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As a Biliary Disinfectant . . . 


TAUROCOL 


(Torocol) tablets 


is highly endorsed by the medical profession. 
TAUROCOL is a combination of bile salts*, extracts 
of cascara sagrada, phenophthalein and aromatics. 
TAUROCOL is a cholagogue widely prescribed by doc- 
tors for more than a quarter of a century. 


* Bile salts in TAUROCOL are sodium glycholate and tauro- 
cholate. This should not be confused with the bile acids 
present in some preparations. The acids are toxic, while the 
sodium salts are NON-TOXIC. 


For dispensing or prescribing. Put up 500 
tablets in container and 100 tablets in bottle. 


LR 


IF you are now prescribing TAUROCOL you know its efficacy 
in increasing bile flow. If you are not prescribing TAUROCOL, 
will you please make a clinical test of TAUROCOL? 


Samples and full information sent on request 


THE PAUL PLESSNER COMPANY 


DETROIT MICHIGAN 


OVERWEIGHT? 
Will The Pounds Go? The Scales Will Tell! 


KRUSCHEN SALTS—its formula on your regular life as to diet and exercise, 


every package—reduces excess fat without 
catharsis and without imposition of strict 
diet or exercise regimen. 


Fat presence can neither be wished away 
by the patient, nor will it vanish under 
the ministrations of the psychiatrist. For 
fat is a very real thing and an instrument 
of precision, the scales, tells one when it 
comes and goes. 


If then you, Doctor, being overweight live 


and take no medication other than the little 
morning dose of KRUSCHEN SALTS 
in- your coffee for ten days—weighing 
yourself before and after on the same 
scales—and find you are pounds lighter; 
that will be clinical evidence, won't it? 


Try KRUSCHEN SALTS on yourself or 
some member of your family. There is no 
hazard or inconvenience associated with 
the test. 


We will gladly send you the first bottle gratis and more if you want it—but be sure 
the request comes over: your own signature—you'll understand why. 


E. GRIFFITHS HUGHES, Inc. 


ROCHESTER, N. Y. 
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EDITORIAL 


Dr. Jonathan C. Meakins 


cGILL UNIVERSITY, at Montreal, Can- 

ada, has given to the world and to the 
medical profession a number of great and 
capable men, among them Sir William Osler. 
The recently installed president of the Amer- 
ican College of Physicians is a worthy mem- 
ber of this illustrious group, and is almost 
as international in his connections as his il- 
lustrious fellow alumnus and teacher, Sir 
William. 


Jonathan Campbell Meakins was born in 
Hamilton, Ontario, in 1882 and received his 
academic education at Hamilton Collegiate 
Institute, and his degree in Medicine from 
‘McGill, with honors, in 1904. 

He was resident in Medicine at the Royal 
Victoria Hospital, Montreal, from the time 
of his graduation until 1906, and then went 
to Baltimore where, for a year, he was volun- 
tary assistant in medicine at Johns Hopkins 
Hospital, under Osler, and physician at the 
Mount Wilson Hospital for Sick Children. 
During the succeeding two years he was 
resident pathologist at the Presbyterian Hos- 
pital, New York City. 

In 1909, Dr. Meakins returned to Montreal, 
having been appointed lecturer in clinical 
medicine at McGill University and assistant 
physician at the Royal Victoria Hospital. In 
1913 he was given a year’s leave of absence 
to study diseases of the heart in London, 


England, with Sir James MacKenzie and Sir 
Thomas Lewis, and at the end of that year 
was appointed lecturer in medicine and path- 
ology and director of experimental medicine 
at his alma mater. 


When the War broke out, Dr. Meakins was 
commissioned a lieutenant and went Over- 
seas in 1915, with the McGill Hospital Unit of 
the Canadian Army Medical Corps, was de- 
tailed to special medical work and was raised 
to the grade of major. After a short time in 
France, he was transferred to England and 
attached to the Military Heart Hospital at 
Hampstead, established by MacKenzie for the 
study and treatment of “soldier’s heart.” Here 
he did special research and organized the 
treatment of neurocirculatory asthenia for the 
Canadian forces. 

During 1917 and 1918, he performed such 
valuable services that they were twice men- 
tioned in dispatches, was made a lieutenant- 
colonel, and was appointed a member of the 
Chemical Warfare Committee and of the In- 
ter-Allied Chemical Warfare Conference. At 
the close of the War he was made medical 
consultant of the Canadian Army Medical 
Corps at Montreal. : 

When the fighting was over, Dr. Meakins 
resumed his duties at McGill and the Royal 
Victoria Hospital for a year, and was then 
called to the Christison Chair in Therapeutics, 
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at Edinburgh University, Scotland, where he 
was also made professor of clinical medicine 
and director of the Medical Research Labora- 
tories, as well as attending physician at the 
Royal Infirmary and consulting physician at 
the Royal Maternity and Simpson Memorial 


Hospital. It was here, also, that he received 
his LL.D. degree and was made a Fellow of 
the Royal College of Physicians (he holds the 
same degree in Canada also, having been a 
charter fellow of the College and its first 
president), an honorary Fellow of the Royal 
College of Surgeons, and a Fellow of the 
Royal Society. 

Late in 1924, Dr. Meakins returned to 
Montreal, to assume the directorship of the 
McGill University Medical Research Clinic 
and become professor of medicine and physi- 
cian-in-chief of the Royal Victorian Hospital. 

In 1928, he was elected a fellow of the 
American College of Physicians; soon became 
a regent; and, at the 1933 meeting in Mon- 
treal, was named president-elect. He assumed 
the chair at the 1934 meeting and, with his 
past record, one can be sure that it will be 
no empty honor, but a position of activity 
and responsibility. 

Dr Meakins is a fine figure of a man— 
tall, distinguished, dynamic—and a clinician 
of rare power and scholarship. His ability 
as an organizer has been proved repeatedly, 
and the College of Physicians can look for- 
ward to a year of unexampled progress. 


——46 





Some men climb for a time, successfully, but 
they stop, thinking that they have reached the top. 
There never is a summit in endeavor.—The Hormone. 


dancin mianititaine 


The Sensitized Mind 


HE body may be sensitized to various sub- 

stances, but the first introduction of a for- 
eign protein, for example, does not always 
produce sensitization. The soil must be pre- 
pared. 

The mind, too, can be sensitized in vari- 
ous ways, and if it is not it will not respond 
to certain important stimuli. In fact, Pasteur 
once remarked, “Chance favors only the pre- 
pared mind.” 

The soil of Jenner’s mind was prepared by 
the vital and versatile John Hunter and sen- 
sitized by hearing a milkmaid say that, hav- 
ing had smallpox, she could not catch cow- 
pox, The reaction was the discovery of vac- 
cination. 

Ronald Ross studied medicine so that he 
could enter the Indian Medical Service, which 
was then a sinecure and allowed him plenty 
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of time for writing poety, for music and for 
dreaming. While on a leave of absence in 
England he saw laboratory research in prog- 
ress for the first time, and his mind became 
sensitized. Thereafter he worked hard and 
discovered the cause and vector of malaria. 

Groups of scientists working together sensi- 
tize (encourage) each other. Autosensitiza- 
tion is harder to bring about, but it can 
be done by the man who is determined to 
accomplish it. Sometimes it comes about 
through the operation of the sixth sense in 
the fourth dimension, which we call intuition. 
Kirkule dreamed the benzene ring. 

Like physical sensitization, the mental 
form may also show active, passive and 
negative phases; and the mind can be desensi- 
tized by discouragement. 

Those who think there is nothing left to 
discover are as crazy as the people who 
thought the same thing a century ago. The 
field of preventive medicine is only just open- 
ing, and that of curative medicine is by no 
means fully tilled. There are still plenty of 
stimuli to which the sensitized mind can re- 
act with vast profit. 

It is well for all men, especially physicians, 
to test themselves at frequent intervals, in 
order to find out whether their intellectual 
sensitiveness is being maintained and so 
avoid desensitization by inertia, by self-satis- 
faction and by discouragement. If the mind 
no longer reacts to new ideas with curiosity 
and enthusiasm, the prognosis is bad; but it is 
not hopeless unless the victim is content with 
his condition. 

Attendance at medical meetings is an excel- 
lent sensitizing agent, which should be used 
freely and frequently by those who aspire to 
keep their minds in a condition to respond 
promptly and effectively to the new stimuli 
which are, and will increasingly be, playing. 
A closed or desensitized mind is a disaster, 
these days. 

peenninenemninill mantanaeemes 


What we neglected to do yesterday causes most of 
the trouble today.—Little Journ. for Physicians. 


sesiniaianitetiiiaicisiitiaii 


Doing Something 


FOR A NUMBER of years, in any gathering 

of medical men, one had not long to wait 
to hear, “The practice of medicine is going 
to the demnition bow-wows (or words to that 
effect), and somebody ought to do something 
about it”—the “somebody” always being some 
other body than the speaker. 

At last it appears as though some of the 
younger physicians in Chicago have grown 
tired of waiting for someone else to “do 
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something” and are in process of doing it 
themselves—something that badly needs do- 
ing in most of the larger cities. 

First they started digging for figures, and 
found that one of the large teaching clinics 
had handled 271,255 clinic visits in one year, 
for the benefit of nineteen senior students— 
which looked a bit excessive, to say the least. 

It has been estimated that the average 
family in the United States, consisting of 4.1 
members (the statisticians cut people up 
without mercy!), requires, for minimum ade- 
quate medical care, $38 a year. On this basis 
the indigent families cared for in Chicago 
by various governmental agencies (“emer- 
gency relief,” etc.) would require about 
$7,000,000 a year. The actual expenditure 
for this purpose during the past year was 
$650,000, of which the physicians of the city 
received $40,000. 

They found heavily financed corporations 
practicing medicine contrary to public policy 
and probably in violation of the law, to the 
great detriment of private pratitioners. One 
of these, operating “not for profit,” actually 
made a profit of several hundreds of thou- 
sands of dollars. 

They also found that unwarrantable activi- 
ties of the public health authorities were 
actually being fostered and encouraged, for 
the aggrandizement of certain persons, and 
were robbing the physicians of thousands of 
dollars every year. 

These are only a few isolated samples of 
the things which caused a group of 21 medi- 
cal men to meet, early in February, 1934, to 
plan a campaign of offensive defense against 
the people and agencies which were making 
it almost impossible for an honest private 
practitioner to earn a living. 

This small aggregation of fighters laid out 
a really coordinated program of activity, 
which looked so sensible and workable that 
practically every doctor who saw it was en- 
thusiastic. The Medical Economics Club of 
Chicago was organized and now has more 
than 1,000 members, and the battle is being 
carried into the enemy’s territory with such 
vigor that the weight of aroused and directed 
medical opinion is beginning to be felt by 
some who have been thumbing their noses 
at the profession for years; and the prospect 
seems rosy that the good work will go on 
and, perhaps, grow to national scope. 

The Club is publishing a little bulletin, 
The Private Physician, the office of which is 
at 2742 North Clark, St., Chicago. Those who 
have red blood and a fighting spirit will do 
well to send for a copy. These fellows are 
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not mavericks, but all are members of the 
Chicago Medical Society. They are merely 
trying to give Organized Medicine a trans- 
fusion of fighting blood. 

We hope to give our readers the story of 
this movement and an outline of the pro- 
gram, written by one of the men who are 
doing something. Should this fail, we will 
enlarge upon the matter editorially, in the 
near future. 


There is no lack of followers when a leader appears. 
—Rozert QUILLEN. 


ical aac 
Equanimity 


N A WORLD filled with misunderstandings 
and uncertainties, as it is today, it is well, 
in order that we may keep our poise and 
our sense of proportion and not be swept 
away by mental depression and despair, that 
we should give attention to those great ond 
unchanging matters which cannot be con- 
fused or mishandled by Men’s ignorance or 
inadequacy, but proceed serenely upon 
their undeviating courses, no matter what 
turmoils may be disturbing human affairs. 

The sun set last night and all was dark 
for a while; but it rose again this morning, 
without any effort on our part, upon’a new 
day which, while different from yesterday, 
brough us new opportunities for work and 
for accomplishment, according to the new 
conditions. It has been rising and setting 
like that for more thousands of millenia than 
most of us dare to contemplate, in spite of 
the cataclysms that have upset the earth and 
its inhabitants, from age to age. 

The trees lost their leaves last autumn, 
the birds flew south, ice and snow sealed up 
the streams and blanketed the fields. For 
months most of our habitable northern 
hemisphere was in a state of suspended ani- 
mation which closely resembled death—if we 
had not, in our hearts, known better. 

Now it is June once more, and the birds, 
which left us, are here again, without hav- 
ing forgotten one note of their songs nor one 
trick of the artistry of nest building. The 
trees, which were dead sticks in December, 
are now canopies of living green, with every 
leaf as perfect, according to its particular 
pattern, as it was last summer or all the sum- 
mers that went before it. Our joy or des- 
pair has not altered these happenings one 
iota. is 

It will be good for us, now and then, 
to watch the sun set and rise in its due 
season, and the moon go through the suc- 
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cession of its quarters, while the great stars 
retain their relative places unchangingly; to 
go out under those stars and contemplate 
their immense size and distance from us for 
a while—but not too long; to listen to a 
thrush or watch the flowers and the trees 
going about their business, all unperturbed 
by our errors and misgivings. 

Are we less than the grass or the bumble 
bees, that we should be outside the benefi- 
cence of that Consciousness which expresses 
itself in the laws of Nature? Or superior to 
It, that we should be able to suspend Its 
workings? If not, then the courses of our 
lives, coming within Its scope, will work out 
their cycles without any fuss and sweating on 
our part, if we simply learn the great laws 
and build our lives upon them. 

This is no preachment of a policy of inac- 
tion—we have had too much of that already. 
Being men, we must think and feel and act, 
as our reason directs us, our will drives us 
and our environment permits. But having 
played our parts as men, we need have no 
anxiety lest those matters which are beyond 
our control will fail us; any more than they 
fail our lesser fellow citizens on this globe— 
the beasts, the birds and the flowers. 

It is well that we should get closer, now 
and then, to those things which, though con- 
stantly. changing, are immutable, so that the 
fever engendered by friction against other 
men, their foibles and stupidities, may be 
cooled by the starlight and the earth’s regu- 
larly respiring bosom, and that we may re- 
gain that confidence in the eternal Power 
and Purpose and that calmer and more im- 
personal outlook which should characterize 
us, as thinking and rational beings—that 
equanimity which alone makes the lives of 
little children and sages worthy of our envy 
and emulation. 


pemnnieentll 
A gem cannot be polished without friction, nor 
a man perfected without adversity —Cutnese Provers. 
a 


Unreliable Contraceptives 


\sanaves some matter having to do 

with medical practice achieves wide pop- 
larity, it is sure to be imitated and exploited 
by unscrupulous persons who have no higher 
aim in life than to line their own pockets. 
This condition of things is forcing the manu- 
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facturers of reliable drugs and appliances to 
take measures to protect their own reputa- 
tions and, by the same means, the welfare of 
the public. 

This situation is being well illustrated just 
now in the matter of contraceptives. Since 
it has been shown that reliable and scientific 
birth control is possible, a horde of small 
manufacturers has rushed into the markets 
with products which are, at best, of dubious 
or unproved value, and at worst, positively 
dangerous or wholly undependable for the 
purpose for which they are sold. 

Reliable contraceptives, chemical and me- 
chanical, while by no means prohibitively 
expensive, cost enough so that those who are 
without conscience or reputation are able to 
undersell the manufacturers who feel a sense 
of responsibility to the medical profession 
and the public and who have a good name to 
lose if they betray that trust. 

One of the most deplorable features of 
profiteering in these intimate and vitally im- 
portant supplies is the fact that those who 
have been misled are liable to lose faith in 
everything of the kind, to their own great 
loss, or even serious detriment. 

In view of these conditions, the manu- 
facturers of high-class chemical and mechani- 
cal contraceptives are proposing to form an 
association, for mutual protection and for the 
good of the public, and establish a standard 
of minimum requirements, by which such 
supplies can be adequately judged. All firms 
which are equipped to meet these require- 
ments will be eligible to membership in the 
Association. Nothing like a monopoly is 
intended. 

It seems reasonably certain that all intelli- 
gent physicians will welcome a move which 
bids fair to bring some degree of order into 
the chaos which now exists in this import- 
ant field of medical activity, and will be glad 
to have an agency which will make it possible 
to prescribe supplies of this nature, with the 
assurance that, if they are used with regu- 
larity and intelligence, they will accomplish 
the purpose for which they are intended, 
without doubt or question. 


In this connection, irresponsible imitators 
and substituters, anywhere in the medical 
field, will not be tolerated by those physicians 
who have the welfare of their patients and 
the value of their own reputations at heart. 
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The Use of Standardized Follicular Sex Hormone 
in Nervous and Mental Disorders Associated 
with a Hypo-Ovarian State 


By Charles W. Dunn, M.D., Philadelphia, Pa. 


Endocrinologist, Abington Memorial Hospital, Abington, Pa., and St. Luke's and 
Children's Hospital, Philadelphia 


T= influence of ovarian dysfunction upon 
nervous and mental diseases has been ob- 
served for years. The influence of the pitui- 
tary on migraine has been studied by Thomp- 
son’, who found radiologic abnormalities in 
the sella of 17 out of 25 cases of migraine. 

“The relation between migraine and the 
ovarian and pituitary secretions is probably 
more important. The frequent occurrence at 
the onset of puberty, the intimate relation- 
ship with the menses in many cases, and the 
marked diminution of the attacks after the 
menopause or during pregnancy, are all cited 
as factors in favor of an endocrine origin.” ? 

An investigation of the menopause in a 
thousand women revealed that only 15 per- 
cent showed no symptoms. The symptoms 
which predominated the clinical picture were, 
however, distinctly of nervous origin: flush- 
ing, 62.3 percent; headache, 44.5 percent; gid- 
diness, 39.7 percent; nervous instability, 30.9 
percent. Another finding of significance was 
the fact that, when the menses started nor- 
mally, there were only 32.4 percent with 
menopausal symptoms whereas, with abnor- 
mal onset of menstruation, there was an 
incidence of 55.4 percent of menopausal symp- 
toms. It can readily be seen that in all 
women there is a high incidence of nervous 
symptoms at the menopause and that ovarian 
dysfunction almost doubles the incidence of 
symptoms. 

Strachan and Skottowe*® found that men- 
struation caused exacerbations of the mental 
symptoms in 19 percent of the cases investi- 
gated; while Healey‘ found nearly 50.5 per- 
cent of 474 cases of mental disease to be 
beyond the menopause. Many others, such 
as Novak, Ross, Maranon and Riddoch, have 
been impressed with the incidence of men- 
strual disorders in mental diseases. 


The work by Riley, Brickner and Kurzrok® 
indicates a relationship between migrainous 
attacks and the abnormal secretion of prolan 
in the urine. They further showed an ab- 
sence or reduction of the female sex hormone 
content of the urine of these migrainous 
patients, while the attacks were nearly always 
preceded by the appearance of the prolan 
in the urine. 


Drouet, Mathieu and Colleson® isolated 
pituitary hormone in the urine of 12 out of 
14 cases of migraine. The hormone was pres- 
ent from one to ten days; its appearance in 
the urine was not always regularly synchron- 
ous with the attack, but sometimes preceded 
or followed the onset of the headache; in some 
cases, again, ‘the hormone disappeared at the 
crisis of the attack and reappeared for a time 
as it subsided. Between the attacks the urine 
was negative. They regard their findings as 
evidence of a physiologic disturbance of the 
pituitary gland during the attacks of mi- 
graine; and clinically I subscribe to the con- 
clusion of the French observers, due to the 
following observations: 


Prior to the use of Progynon in the severe 
cases of migraine, x-ray therapy was advised 
to reduce pituitary function. After each ex- 
posure, an attack of migraine ensued in 
twenty-four hours, so that six months later, 
when a second series was instituted, a 50 per- 
cent reduction in the dose had to be made, 
and even then a mild attack occurred. 

A second case of severe migraine was doing 
well for four months under a maintenance 
dose of Progynon, when because of dull 
orbital pain, frontal sinusitis was diagnosed 
by a consultant and x-ray therapy was ad- 
vised. Twenty-four hours after the second 
treatment a typical attack of severe migraine 
ensued, lasting several days, which was the 
longest attack the patient had ever experi- 
enced. Strange as it may seem, in spite of 
warnings, three months later the patient was 
exposed to x-rays at the urgent request of an 
opthalmologist. Consent was given to take 
two pictures; ten were taken and a five-day 
attack ensued. 

In a case of enlarged pituitary with head- 
ache, x-ray therapy induced exacerbations of 
migrainal attacks so much that the patient 
could not endure the treatment. She was 
treated for sinusitis by operation (ethmodec- 
tomy), with no results, and was relieved by 
Progynon but still continued local treatments. 
When the Progynon was stopped, the patient 
became worse. 

The inception of this study, over a year 
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ago, was an attempt to bring relief to a 
patient with a severe case of migraine which 
was of thirteen years’ duration and, because 
of its cyclic manifestations, a definite relation 
to ovarian physiology was suspected, and 
more so because of the early history of 
amenorrhea, frigidity, loss of libido and the 
other phenomena associated with an early 
menopause. Numerous studies, under com- 
petent men, had ruled out other organic 
possibilities and, by deduction and elimina- 
tion, the ovarian failure was the apparent 
etiologic factor. The use of serologic estima- 
tion of the hormonic content of the blood 
disclosed an absence of the female sex 
hormone, in the interim and during the 
attack, and the presence of the pituitary 
hormone during the interim and increased 
during the attack. There was sufficient im- 
provement of this case, which represented the 
most tragic type of migraine, with Progynon, 
that, with the kind cooperation of the Scher- 
ing Corporation, the study was continued to 
the other cases with a predominance of symp- 
toms of nervous origin. 

The results have been most gratifying and 
it is felt that a preliminary report of the 
findings in 50 cases is of consequence, since 
the cases have been under treatment from 
five to twelve months and the results war- 
rant positive deductions. The sufferer from 
the complaints should be judged as being 
competent to estimate the benefits from treat- 
ment, for anyone who has suffered from them 
is satisfied to be relieved of their agonizing 
presence. As skeptical as we may wish to 
be regarding the conclusions, the clinical re- 
sults speak for themselves. Further, the 
cases include those in all phases of social life, 
so that they are not “Fifth Avenue” head- 
aches or migraine or sciatics. Another signifi- 
cant fact is that the especially severe cases 
at one time or another had suffered all the 


major and minor nervous disorders experi- 
enced in the series. 


Typical Case Reports 

The preparation used in these studies was 
Progynon (Schering and Company), a 
standardized female sex hormone. 

Case 1.—Female; single; age 39 years; 
menarche at 13 years. 

Soon after she began to menstruate she be- 
gan to have headaches with her periods, ac- 
companied by nausea and vomiting. These 
progressed in severity until, two years ago, 
they incapacitated her every month. She 
also suffered with interim headaches and 
neuritis, as well as mental and physical as- 
thenia and scanty menstruation. 

Treatment and Results: She was given 
from 200 to 400 rat units of Progynon daily, 
by mouth, and reported that, after a few 
days, the pain in the head left her “as if an 
abscess of the ear had broken.” After ten 
months of treatment her headaches are con- 
trollable (she uses about two Peralga tablets 
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a month, where formerly she used two 
dozen); the menses have improved, so that 
there is no incapacity; the mental and physi- 
cal asthenia have disappeared, along with 
diurnal irritability and restlessness; and she 
is able to sleep without sedatives during the 
menstrual periods. 

Case 2.—Female; married; age 29 years; 
suffered from headaches with nausea and 
vomiting, neuritis, irritability, melancholia 
and hysteria, with changes in personality and 
mental and physical asthenia. 

History: She had had an appendectomy 
and x-ray treatments for a supposed fibroid. 
At an operation for ovarian cyst, pregnancy 
was discovered, which resulted in a normal 
labor and a normal child, followed by eigh- 
teen months of amenorrhea. 

Treatment and Results: She was given 140 
rat units of Progynon daily, by mouth, and 
25 units hypodermically, as needed. During 
this treatment she menstruated twice, her 
mental attitude became normal and her symp- 
toms disappeared, but, in the earlier stages, 
returned when the treatment was discon- 
tinued. 

After a considerable period of comfort, all 
the symptoms partially returned and she was 
treated by a neurologist, but the symptoms 
progressed for three months, when a diag- 
nosis of pregnancy was made. Progynon 
was not given, but at the (estimated) four- 
teenth week the symptoms cleared up and 
she was in good condition until the beginning 
of the tenth lunar month, when they began 
to appear again.* 

Case 3——Female; age 64 years; menstrual 
disturbances, with nausea and vomiting, for 
many years; menopause at 52 years. 

Following a prolonged mental strain, she 
suffered an attack of migraine of the occipital, 
temporal and fronto-orbital type, with nausea 
but no vomiting and pain so severe that it 
produced delirium and led to a suspicion of 
brain tumor. Barbiturates and morphine gave 
little or no relief. The pulse was slow and 
of good tension. 

Treatment and Results: The patient was 
given 2,000 rat units of Progynon, intramus- 
cularly, repeated after twelve hours; and that 
night received 3 grains (0.2 Gm.) of Nem- 
butal. After forty-eight hours she was free 
from pain and her mind was clear, but she 
was physically prostrated. 

For a time she was given 1,800 rat units of 
the female sex hormone daily, by mouth, and 
is now on a maintenance dose of 180 units a 
day. She has gained in weight and is now in 
better physical condition she has en- 
joyed for years. 

Case 4A female, age 29 years, had an 
appendectomy and what was supposed to be 
subtotal oophorectomy for cystic disease of 
the ovaries. After four months she developed 
amenorrhea, with headaches, paresthesias, 
dizziness, irritability, mental and physical 
asthenia, loss of libido and emotional out- 
breaks. 

Treatment and Results: She was given 90 
rat units of Progynon daily, by mouth, with 


*From the third lunar month of pregnancy the 
female sex hormone increases to the tenth lunar 
month, when there is a sudden fall, with a rapid rise 
in the anterior pituitary hormone. 
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prompt and complete relief of symptoms 
while taking the medication; but they return 
when it is stopped for four days. She is 
now sufficiently improved so that a 45-unit 
daily dose is sufficient; and this may be still 
further reduced. 

Case 5.—A female, 42 years old, underwent 
a bilateral salpingo-oophorectomy, and eight 
days later developed acute mania. 

Treatment and Results: For forty-eight 
hours before I saw her, she had received 25 
rat units of Progynon daily, hypodermically, 
with enough morphine to keep her quiet. 
advised 50 rat units, hypodermically, every 
four hours. 

Within twelve hours she was decidedly bet- 
ter, and after seventy-two hours she was en- 
tirely clear mentally and her responses were 
normal. She is now doing well on a main- 
tenance dose of one 45-unit tablet of Progy- 
non, by mouth, twice daily. 

Comments 

Certain conditions seem to prevail in the 
majority of the cases, which warrant sepa- 
rate comment: First, the hypo-ovarian 
patients presenting nervous and mental symp- 
toms are not obese, in spite of a long history 
of ovarian insufficiency; they have shown a 
progression in the severity of the symptoms; 
the cephalic pain symptom is a constant find- 
ing, while other symptoms, such as vertigo, 
neuritis and paresthesia, are not cyclical but 
are irregular in occurrence. Restlessness or 
somnolence or both may occur during an 
attack. The patient’s appearance is generally 
older than the real age. One may generalize 
them as the prematurely aged, lean, sympa- 
thetic type. 

Headache has been the commonest symp- 
tom and has had one common feature—as- 
sociation with the menstrual cycle. It may 
precede or occur during or after the menses. 
If it precedes the menses it usually becomes 
aggravated during the period. The headache 
may be present upon awakening in the morn- 
ing or it may be induced by nervousness. 
appearing and disappearing until it develops 
into a typical migraine attack, with nausea 
and vomiting. 

The headache may first appear in the oc- 
cipital region and be associated with acute 
tender areas about the occipital insertion of 
the sterno-mastoid muscles; in the main, how- 
ever, it begins to migrate to the temples or 
vertex and then into the fronto-orbital region. 
In the course of twenty-four to forty-eight 
hours it may leave one side and go over to 
the opposite side. Only rarely does it re- 
turn to the original site. There is an appreci- 
able number of cases in which it begins in 
the orbital and fronto-orbital region and re- 
mains there or goes on to the vertex, but 
seldom does it go into the occipital region. 
In the severe type of migrating pain, some 
visua] disturbance is generally complained of, 
such as dimness of vision, diplopia, distortion 
of objects or photophobia. The pain is dull 
and boring or severe and splitting in char- 
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acter. The whole cranial vault will feel as if 
it were going to burst open. 

Neuritis of the upper or lower extremity 
may occur during the attack, or there may 
be twitching about the face or eyes. Whether 
the vomiting and the lack of food intake in- 
duce a temporary tetany, can not be said, 
since no investigation of blood calcium has 
been attempted during the twitchings. 

Nervous irritability has occurred very fre- 
quently, and may contribute to the severity 
of the attack; it has been succeeded by mel- 
ancholia, mania or hysteria. Just how much 
thyroidal influence is contributory to this 
condition in some cases, is hard to estimate. 
While it is true that the thyroid is palpable, 
firm and shows occasional increase in size, 
and there is an associated and marked vaso- 
motor instability in some cases; the basal 
metabolic rate is within the normal range. 
However, less reliance than formerly is now 
being placed upon basal metabolic readings 
in the normal ranges, as has been shown by 
the estimation of hyper-function of the thy- 
roid with the impedence angle method. In 
view of this, one must rely chiefly upon the 
clinical manifestations and not be misled by a 
basal rate. 

Vasomotor phenomena, such as the hot 
flashes, precordial discomfort, acroparesthe- 
sias, dizziness, vertigo and sweating, have all 
been experienced in the cases. Sweating may 
be local or generalized, but it usually occurs 
about the hands, feet and the axillary regions. 

Nausea and Vomiting: Nausea is usually 
present to a less or greater degree. In many 
cases it progresses to vomiting, which is 
usually severe and may be prolonged. The 
vomiting, of course, aggravates the head pain 
and limits the intake of nourishment. 

Heart and Pulse: The heart rate is gen- 
erally normal or slowed, and is usually in- 
fluenced by the prolonged attacks. The blood 
pressure is usually low. 

Menses: Almost any abnormality of the 
menses may be met with, but hypomenorrhea 
is the rule, with amenorrhea and metrorrhagia 
being the least frequent. 

The initial appearance of the symptoms 
may be shortly before the onset of adoles- 
cence, or they may start in any decade of 
sex life. The menopause is the most frequent 
period for symptoms to develop, but cases 
have manifested acute symptoms even ten 
years after the cessation of the menses. In 
these cases minor menopausal symptoms, such 
as flushing and nervous irritability, have per- 
sisted. One of the very late cases of migraine, 
age 64 years, recently seen in consultation, 
was of such serious proportions that, on the 
fourth day, a brain tumor was considered 
possible. The patient was irrational at times, 
and the pain had not been controlled by 
morphine. Whether the morphine had any 
relation to the mental state ean not be de- 
termined. 
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Dosage of the Hormone 


A stereotyped formula is used to express 
dosage. However, experience with Progynon 
in the treatment of the nervous and mental 
symptoms found associated with ovarian 
hypo-function (partial or complete) does not 
permit of such generalization. Since we are 
dealing with a deficiency condition, it is evi- 
dent that the dose should be in proportion to 
the insufficiency. In just this manner has the 
dosage varied in the cases treated. 


Rat-unit doses of from 90 to 1,200 have 
been used daily to combat the symptoms, 
when oral administration was employed. With 
the hypodermic administration, it has varied 
from 25 to 20,000 rat units daily. The large 
doses have been used during the acute ex- 
acerbations of symptoms. Most, if not all, 
cases require what might be termed a daily 
maintenance dose. This will vary from 25 
rat units, by hypodermic injections, to 135 
rat units orally in the milder cases, and to 
500 rat units in the severe types of melan- 
cholia. 

It is apparent from the daily range of re- 
quired doses in the cases treated that, in the 
interval and the premenstrual period, there 
are phases in which the symptoms have aggra- 
vations, with the height of the aggravations 
occurring just previous to, during or after 
the menstrual or calculated menstrual epoch. 
It is in this stage that the administration of 
Progynon must be pushed to the maximum, 
if alleviation of symptoms and comfort of 
the patient are desired. The more a patient’s 
dose is increased during the premenstrual 
stage, the less is the requirement for ex- 
cessive doses during the menstrual epoch. 
There are patients in whom the onset of 
symptoms is very rapid, and in such cases, 
of course, one has to resort to the maximal 
doses and at shorter intervals. 

In the climacteric, continuous medication 
is required. One patient coined a word which 
is appropriate to the therapeutic reaction of 
Progynon. She calls them her “Frigidair 
pills.” Her particular flashes were sufficient 
to awaken her from a sound sleep; but she 
is doing very nicely now on two 45 rat unit 
tablets a day, at four and eleven P. m. 

In the severe cases of ovarian deficiency 
where there are intense psychic disturbances 
—mania melancholia, emotional instability— 
or headache and migraine, it is necessary to 
maintain a daily intake of 500 rat units a day, 
by mouth, and to bolster these doses with 
hypodermic administration, if nervousness or 
depression is manifesting itself. In a case of 
postoperative psychosis following bilateral 
salpingo-oophorectomy, the condition was 
completely gontrolled in 72 hours by the 
hypodermic administration of 50 rat units 
every four hours. 

In the migraines, tremendous doses (2,000 
rat units twice daily) are required. While 
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this extreme case, of 13 years duration, has 
not been cured, there can be no doubt that, 
without the administration of Progynon, her 
attacks are more severe. The usual treat- 
ment of this case, prior to the administration 
of Progynon, was 2 to 4 “H. C. M.” tablets, 
with from 12 to 20 grains (0.8 to 13 Gm.) of 
Nembutal, daily. These doses were cut in 
half during the administration of Progynon. 
In another case of migraine, analgesics were 
reduced ninety percent, and greater physical 
capacity and comfort were enjoyed through- 
out the month. 


The best mode of approach to relief of the 
symptoms is by using, early, a larger quan- 
tity than is estimated to supply the deficiency. 
In all cases at least one tablet (45 rat units) 
should be given three to four times daily. 
In milder forms of sympathetic disturbance 
this will suffice, and then, as the symptoms 
ameliorate, the dose can be cut down to one 
tablet in the afternoon and evening. It will 
be found that endocrine medication, directed 
towards the relief of symptoms referable to 
the sympathetic nervous system, requires the 
greatest medication in the later hours of the 
day and early evening. 

Another practical point in therapy is that 
it is well to curtail fluids to a slight degree 
after medication, because of the known elimi- 
nation of the sex hormones in the urine. If 
large doses of Progynon are used, they should 
be given before retiring; this permits maxi- 
mum absorption with minimum elimination. 
While there is no demonstrable biologic proof 
of this condition, it is clinically practical and 
will have to be accepted as such. 

Summary 

This series represents a study of over 50 
cases of ovarian deficiency treated with 
Progynon, a standardized female sex hor- 
mone, which presented, symptomatically, a 
varied grouping of nervous and mental symp- 
toms. The symptoms predominating the 
clinical picture have been headache, migraine, 
neuritis, paresthesia, loss of sex impulses, 
vasomotor disturbances (hot flashes, hypo- 
piesis, dizziness), nausea, vomiting, irrita- 
bility, emotional outbreaks, somnolence, hys- 
teria, melancholia and mania. 

In all cases except the one previously re- 
ferred to, amelioration of the symptoms has 
been speedy and the disappearance of the 
clinical features has been in direct propor- 
tion to the amount of the standardized female 
sex hormone given and the maintenance of 
an individual daily requirement, which was 
in direct proportion to the severity of the 
symptoms and to the extent of the ovarian 
deficiency. 

The most refractory cases are those in 
which there is a marked sympathetic disturb- 
ance, generally associated with complicating 
hyperthyroidism. 

In the milder forms of ovarian deficiency, 
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very little trouble has been experienced in 
controlling the symptoms, and in no case can 
it be said that a complete failure has been 
experienced. In the main, 95 percent of the 
patients are enjoying relief from or absence 
of the nervous or mental symptoms, as long 
as they maintain the therapy outlined for 
them. 

I am attributing to no definite body within 
this preparation a curative power. It is ad- 
mittedly a combined extractive of follicular 
sex hormone and placental lipoids. It may 
even contain another substance, because of 
its lack of extreme refinement. 

The cases reported have not been selected; 
some are referred cases and the results re- 
ported are the referring physicians’ observa- 
tions, as well as mine. I do not believe that 
these were psychic cures; but even if they 
were admitted as such, then it is good psy- 
chotherapy at least; a high percentage of the 
patients have been under many other forms 
of treatment without success, and the severe 
migrainal patients are not neurotic enough to 
punish themselves as they were compelled 
to suffer. If other forms of therapy have 
failed and the administration of Progynon has 
relieved the symptoms and made the indi- 
vidual comparatively normal again, to what 
can we ascribe. the result if we deny the 
therapeutic value of the preparation? 

Whether the successful results obtained 
from the Progynon therapy have a relation- 
ship to the two types of hypo-ovarism; namely, 
the type with a urine positive for female sex 
hormone and prolan A, and the second type 
which is negative for female sex hormone 
and positive for prolan A, I cannot say, since 
these tests were not available in all cases. The 
corresponding condition was investigated in 
the blood of two patients and they showed 
a negative finding for female sex hormone 
in the blood. My views are that this phase 
of the work is worthy of a thorough study, 
as it has been found by Kurzrok, of New 
York, that those voiding urine positive for 
female sex hormone do not yield to ovarian 
sex hormone therapy. 


Conclusions 


A series of fifty patients with hypo-ovarism 
manifesting nervous and mental symptoms, 
most of whom have been under therapeutic 
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observation for from six months to a year, 
have been treated with Progynon (a stand- 
ardized female sex hormone). Oral and 
hypodermic administration was used, in doses 
of from 25 to 20,000 rat units hypodermically, 
and from 45 to 1,800 rat units, orally, daily. 

The maximal single therapeutic hypodermic 
dose advised is 2,000 rat units. Beyond this 
dose no increase of therapeutic benefit is 
found in the cases. In the severe forms of 
migraine, 4,000 to 6,000 rat units daily is ad- 
visable. A single dose of 2,000 units appears 
to abort some of the attacks, when given 
early and maintenance doses are maintained. 

The doses, the factors influencing the dose 
and the results have been recorded, and it 
is my conclusion that the administration of 
Progynon as advocated, applied to true cases 
of ovarian deficiency, will yield favorable 
results in and to the general management of 
the case. 

In cases requiring sedation previously, such 
as morphine and the barbiturates, during the 
acute attack, it has measurably reduced hyp- 
notic therapy. 

The severity of the symptoms and the doses 
required are in direct proportion to the de- 
gree of ovarian deficiency. 

The earlier recognition of the hypo-ovarian 
state and the administration of a standard- 
ized female sex hormone should abort and 
control an appreciable number of incipient 
nervous and mental cases. 


There is a high incidence of abdominal 
surgery in hypo-ovarian cases. 

The hypo-ovarian patient presenting nerv- 
ous and mental symptoms is of the lean, 
sympatheticotonic type. The obese hypo- 
ovarian patient seldom presents nervous 
symptoms, especially headache or migraine. 


Bibliography 


1.—Thompson, A. P.: A Contribution to the Study 
of Intermittent Headache. Lancet (Lond.), 1932, ii, 229 

2.—Critchley, MacDonald and Ferguson, Fergus R.: 
Migraine. Lancet (Lond.), 1933, i, 185. 

3.—Strachan, G. I. and Skottowe, I: Menstruation 
and the Menopause in Mental Disease. Lancet (Lond.), 
1933, i, 1058. 

4.—Healy, F. H.: J. Ment. Sci., 1928, p. 448. 

5.—Riley, Brickner and Kurzrock: Bul. Neurol. 
Inst. (New York), 1933, iii, 53. 

6.—Drouet, Mathieu and Colleson: Bul. Soc. Med. 
Hop. de Paris, Dec. 18, 1933, p. 1485. 

269 S. 19th St. 


PERPETUATING DICTATORIAL GOVERNMENT 


The real source of danger lies in the fact that a dictatorial government 
may perpetuate its power by putting vast numbers of voters on its pay roll, 
some of them in Washington or in connection with the administration; 
others on various projects which-are only thinly disguised doles; still others 
on farms where they are paid for doing what the corn borer, the hog 
cholera germ and the boll weevil would do for nothing. Put enough voters 
on the government pay roll and they can hold the balance of power and 
perpetuate a dictatorial government.—Proressor T. N. Carver, in Nation’s 


Business, Mar., 1934. 








| 7= is glorious in youth when the rich 
blood flows tumultously and stirs the body 
and mind into thrilling action. The mind is 
alert; the heart is full of hope; ambition lures 
and life is great. It seems that no obstacle can 
come that cannot be surmounted by energetic 
and imperious action. Even when difficulties 
arise, handicaps, disease, discouragement, still 
life is sweet and precious at this age when 
the body is young and buoyant and the en- 
docrine glands are functioning generously. 


The thyroid secretion energizes the brain 
into action and its function is in turn acti- 
vated by the suprarenal secretion, with the 
gonads also playing a part. Mental capacity 
and achievement depend upon the proper 
functioning of these important glands. If 
they are up to a high standard and well bal- 
anced in their inter-relations, the youth passes 
on into mature years with good prospects of 
a successful life. If function is poor and un- 
balanced, the chances are against a profitable 
existence in health and mental achievement, 
in spiritual values and in happiness. If there 
is great abnormality, there may be borderline 
insanity and the individual is, in part at least, 
incapacitated—erratic, queer, unsuccessful— 
and may be a menace to his family and neigh- 
bors. If function is greatly impaired he may 
be frankly psychotic. 

One important thing, therefore, in defer- 
ring old age, is that the endocrine system 
shall be studied by a competent physician in 
youth, the deficiencies and excesses con- 
trolled and the body brought through the 
adolescent years in the best possible condi- 
tion. It is surprising what may be accom- 
plished by the proper care of the endocrine 
system in the growing years by indicated 
organotherapy and by the proper regulation 
of the habits of life and everything that will 
promote the functioning power and the proper 
balance of these glands. Then, when active 
business life begins, there is a fair chance for 
success. The best time, therefore, to defer 
old age is in youth when, by temperate and 
correct habits of life and by developing a 
splendid and beautiful body by physical 
training, diet and wholesome thought, prep- 
aration can be made for service and happi- 
ness. 

Maturity and the Busy Years 

Life softens somewhat when the maturer 
years come and we are able to realize that 
some of our ambitions and hopes have been 
unreasonable; that we cannot reform the 
world; we cannot achieve what we thought 
was possible. But we pass into the middle, 
active years determined to make every possi- 
ble effort to achieve success; to love and be 
loved; to provide for a family; to do big 
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things if possible; to do everything that we 
can to make life worth while. Life is fine 
and full during these busy years, if we are 
not too much discouraged by seemingly in- 
surmountable obstacles. And even then it 
will happen sometimes that our greatest diffi- 
culties spur us to extra endeavor and lead 
us on to great achievement when it seemed 
impossible. 

We all want to live when there is any prom- 
ise or hope in life at all. Few, even the 
very ill, want to die. The physician some- 
times sees a patient who is hopelessly ill; 
bound in the shackles of disease so that there 
can be no escape; entirely incapacitated, and 
yet filled with an intense desire to live. 
Others may die, but death is distant and un- 
considered by the most of us. After all, it 
is not death but decay that concerns us and 
makes us think. 

Youth is so full of desire and joy that life 
rides us in a mad race, like the jockey on 
the race horse, and we do not have time to 
think; and in the middle years we are so en- 
gaged in supreme effort to succeed in some 
profession, occupation, trade or in politics; 
to be in the lead in the race for the best 
things in life, that we do not stop to con- 
sider. Life is too busy for thought; we can’t 
stop even to learn how to live in the right 
way. 

If we would live long we must live right; 
live wisely in thought and work, avoiding all 
excesses; giving body and mind a chance for 
health. More men and women kill them- 
selves by work and worry and by overeat- 
ing than are killed by disease and automo- 
biles. 

When growth and development are com- 
plete, so far as the body is concerned; when 
the organ of intellect is matured to a good 
standard, we should not strain and injure 
these fine structures. Work is honorable and 
necessary to contentment, but a man should 
not become a slave to his work and try to 
carry impossible burdens. The expenditure 
of energy should be judiciously ‘directed, 
without undue stress, and should be relieved 
by play, and exercise should be sufficient to 
perfect physical development. Particularly 
should we not worry and strain the posterior 
part of the pituitary body, which governs 
a wide field in the emotional. life. Herein 
lie great things pertaining to art, literature, 
music, the songs of life and many things con- 
cerning life at its best, as well as life at its 
worst, if we suffer anger, jealousy, envy or 
hatred to dominate us. Exhibitions of anger, 
fear of impending evil, every trouble that 
hurts what we call the human heart, should 
be avoided. Here the pituitary is involved. 
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When the gonads have come to maturity 
one of the greatest essentials in health is to 
avoid devastating excesses. Reasonable use of 
this great system tends to promote health 
and prolong life, but abuse is disastrous. The 
thyroid, with its multiplicity of functions, 
must be conserved within reasonable bounds 
and not overstimulated by senseless speed in 
life. The suprarenals, in addition to being 
the organs, for the maintenance of function of 
many organs, are the glands of emergency. 
We live upon this secretion in fighting all the 
battles of life, and the burdens should be 
kept at a point that can be borne and body 
and mind not ridden to destruction. It is not 
work, but worry, that kills. If we hurry and 
worry and endure strain beyond reason, it 
may be that we can accomplish more for a 
while, but in the end we may become neuras- 
thenic and be greatly handicapped. It is well, 
therefore, to live temperately in all things— 
in food, drink, business; to have some exer- 
cise and play and not tax the liver and kid- 
neys by overeating. Veritably, if we have a 
good inheritance in blood and live correctly, 
we can preserve the endocrines and all the 
other organs in good working condition 
throughout a long life. 

A man should have forty good years of 
active service, and then a little time to phil- 
osophize. If he pays proper attention to the 
laws of health and lives wisely and happily, 
he will probably not break before three 
score years and ten or later, provided always 
that his ancestral blood is good. Life will 
move steadily onward in reasonable success 
if he does not tear down the endocrine sys- 
tem by various excesses, for this miraculous 
system of glands is at the very basis of life, 
function, mind and spirit. If we can main- 
tain the endocrines at high functioning power 
old age will be deferred. 


Old Age 

Plain signs of old age must come at last. 
The body creaks and groans in the joints and 
hinges; that great organ, the skin, is dry, 
wrinkled and rough, and the body is 
shrunken; the muscles are sore and the bones 
ache; but some men and women, at this 
period of life, can still be content as the 
shadows lengthen. 

At the recent meeting of the American 
Academy for the Advancement of Science, 
Professor Judson C. Herrick of the Univer- 
sity of Chicago, discussed man’s brain. It is 
so extensive and so great in its possibilities 
that we cannot begin to comprehend its mag- 
nitude. The illimitable and incomprehensible 
distances of space are not comparable to the 
marvels of this organ of intellect—ten to 
fourteen billions of nerve cells, every one an 
electric battery and all inter-connected by 
“telephone lines” of communication, and all 
working in perfect harmony in the normal 
individual. 
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Dr. Robert T. Morris, in a remarkable little 
book, “Microbes and Men,” written nearly 
twenty years ago, foreshadowed the relation 
of electricity to the operations of the human 
mind. His views were largely theoretical but 
based on sound sense, and were strangely 
prophetic. Crile has backed up these findings 
and expresses the opinion that the brain un- 
doubtedly is an electric mechanism. Morris is 
a great thinker and Crile an accurate experi- 
menter. 


If Morris, Crile and Herrick are correct or 
are near the truth at least, that the brain is 
the instrument of the mind, actually coordi- 
nating thought and all mental operations 
through the working of a human dynamo, 
the question arises, how is it operated? The 
great Sajous and scores of his followers 
have demonstrated that the endocrine gland 
system runs and governs through its chemis- 
try, this great and delicate machine—not only 
the mind with all its powers, but the body 
and all of its organs and functions. 

In evolution, in the first place, governing 
development of the brain, comes the influ- 
ence of the anterior portion of the pituitary 
body and the gonads, fixing the intellectual 
organ and its possibilities, as well as body 
growth and sex determination. In the second 
place, the posterior portion of the pituitary 
is the site of sensation and emotion and all 
that is great in love, art, literature and music; 
closely related to the emotional things of life 
that are alone worth while. Third, the thy- 
roid is the supreme organ in stimulating the 
brain to thought and action, in addition to 
many other functions. And fourth, the supra- 
renal secretion activates the thyroid, as well 
as caring for numerous other functions, in- 
cluding the oxygenation of the blood, the 
governance of the temperature of the body 
and the blood pressure, the stabilization of 
the kidney function and aiding the pancreas 
and liver in carbohydrate digestion. Creative 
work in life depends upon the normal func- 
tioning power of all these glands. They must 
function well if we would have old age pass 
us by until the good old years have come, 
for advancing old age is nothing more than 
a failure of the functions of the endocrines. 


The great Incas worshiped the rising sun, 
but they bowed also when he departed. So 
man must bow to the inevitable. Glancing 
back over the trail that we have traveled, we 
see much evidence of wreck and ruin; many 
things that we could have done to have made 
life greater, steadier and grander in youth; 
more potential in the years of maturity. In 
retrospect we find that the splendid, majestic 
mountain of hgpe has diminished and is now 
an indifferent little hill. 

What more can we do to defer this unhappy 
day of age; to live a few more years; to 
spend the extended years of life in further 
usefulness, seeking further enjoyment, mental 
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and spiritual, even though the body is failing 
in its functions? 

This: Scientists tell us, and with good rea- 
son, that we use only about one-twentieth of 
the brain in ordinary life. We can live longer 
by bringing into action unused areas of the 
brain; and it is perfectly feasible that this can 
be done; that new portions of this great cere- 
bral structure can be put to work by will 
power, by extra endeavor in the study of 
science, language, philosophy, psychology, 
biology, botany, geology; in active construc- 
tive thought along new lines—something new 
every day, to broaden consciousness in scope, 
in richer, deeper thought, in search of truth 
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over a wider region of the field of life. There 
can be no doubt but that new and different 
parts of the brain can be put into action, 
and this is new life and will keep us 
younger. In this way a substantial modicum 
of youth can be maintained and old age can 
be deferred until some suitable distant day 
when we will be more willing to view the 
fading sunset that must come to us all. 

Finally, pluriglandular therapy, according 
to indications, used wisely and consistently, 
will do much to defer old age and prolong 
useful years with a full measure of the joys 
of life. 

Gibbs Bldg. 


Notes From The American College 


of Physicians 
Reported by George B. Lake, M.D., Chicago 


T= eighteenth annual clinical session of the 
American College of Physicians was held 
in Chicago during the week beginning April 
16. The Palmer House is exceptionally well 
equipped to handle a meeting of this size 
(about 1,500 physicians registered) and 
everything went smoothly. As a matter of 
fact, it was the best-handled meeting I have 
ever attended. The program was run off 
so close to the schedule that one could come 
into the lecture hall to hear some particular 
paper, and not miss its beginning by more 
than a couple or three minutes. When a 
speaker’s time was up, he was through. 


The only fly in the ointment was the num- 
ber of papers delivered uninterestingly in the 
dark, with tiresome tables of statistics, which 
few could see and none had time to assimi- 
late, thrown on the screen. These figures are 
fine on the library shelves, for reference, but 
are highly soporific on the platform. The 
honest, cordial applause goes to the men who 
stand up in the light and tell an interesting 
story, leaving their charts and graphs (if 
any) to be published when their papers are 
in print. This error in judgment was less 
conspicuous at this meeting than it some- 
times is. 

At the business meeting, on Thursday, Dr. 
George Morris Piersol, of Philadelphia, sur- 
rendered the gavel to Dr. Jonathan C. Meak- 
ins, of Montreal, Canada, professor of med- 
icine at McGill University. The new presi- 
dent-elect is Dr. James Alexander Miller, of 
New York City. Next year’s session is to be 
held in Philadelphia. 


The Exhibits : 

The exhibits, while not especially numer- 
ous, were well chosen and well studied, and 
were so arranged that it was easy for the 
registrants to examine them thoroughly. 
Among many interesting things shown, I shall 


mention a few of the newest and most 
striking. 

The General Electric X-Ray Corporation 
showed, for the first time, their new Inducto- 
therm, which, by means of valve tubes oscil- 
lating at 12,000,000 cycles a second, generates 
a current which, passing through a heavy, 
insulated cable, develops heat—and nothing 
else—in any part of the body around which 
the cable is coiled over the clothing. 


Merck offered a new product, Verodigen, 
representing the gitalin content of digitalis, 
which is more rapid in action and far more 
powerful than other known preparations of 
this drug—so much so that one cat unit is 
represented by 1/240 grain (0.25 mgm.), in- 
stead of 14% grains (96 mgm.). Verodigeniza- 
tion (to coin a word similar to digitalization) 
requires from 1/16 to 1/12 grain (4 to 53 
mgm.), following which the maintenance dose 
is 1/240 grain (0.25 mgm.) daily. This drug 
is used by mouth only. 

Bromsalizol, a relatively non-toxic halogen 
derivative of saligenin, is contributed by Hyn- 
son, Westcott and Dunning, for the relief of 
spasms of non-striped muscle. G. D. Searle 
brought forward Aminophyllin, an entirely 
American-made preparation of theophyllin 
ethylene-diamine (often called Metaphyllin), 
for the relief of anginal attacks and as a 
heart stimulant and diuretic. The Winthrop 
Chemical Company’s Myorgal, made from 
nucleosides, appears to have a specific dilator 
effect on the coronary arteries. Dermatomy- 
cins are antigens for the diagnosis, prophy- 
laxis and treatment of the dermatomycoses 
(ringworm, “athlete’s foot” and_ their 
cousins), made by the Lederle Laboratories. 
A new form of India gum or bassorin, com- 
bined with vitamin B and known as Kaba, 
was displayed by the Battle Creek Food 
Company; while the Chicago Dietetic Supply 
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THE INDUCTOTHERM 
(Courtesy, General Electric X-Ray Corp.) 


House distributed literature condemning this 
product and offering their “Cellaflake” (100 
percent cellulose flakes) as an alternative 
bulk-producing intestinal regulator. The M. 
& R. Dietetic Laboratory offered to prove to 
everybody (and convinced many) that their 
powdered “Sofkurd” milk is the most pala- 
table preparation of its kind. The whole milk 
is first passed through zeolite sand, which 
reduces its calcium and phosphorus content 
somewhat (but not too much) and materially 
modifies its coagulation in the stomach. 

In the field of endocrine therapy, Ayerst, 
McKenna and Harrison, of Montreal, were 
on hand with their fine products, Emmenin 
and A. P. L. (anterior-pituitary-like) derived 
from placental tissue and used for the regu- 
lation of the physiologic activities of the fe- 
male sex organs. They are establishing a 
branch in the United States. The Chappel 
people make their own ovarian follicle-stimu- 
lating preparation, Prephysin, from the pitui- 
tary gland. This hormone is of no use after 
castration and of doubtful value in the meno- 
pause, its chief action being in infantilism 
and hyposexuality. It is even said to be of 
use in endocrine impotence in the male. 


The book shows were many, interesting and 
constantly crowded. The Macmillan people 
are trying an experiment, to see if physicians 
want to get away from the costly and massive 
“systems of medicine,” which, by their very 
structure, must be more or less out of date 
by the time they are published. They are 
getting out a series of monographs, each deal- 
ing with one subject as it stands today (one 
of the larger ones—White’s “Heart Disease” 
—was reviewed in the May issue of 
CurntcaL Mepicine & Surcery. Most of these 
are cheap enough so that, when a doctor has 
absorbed its substance, he can dispose of it 
as he would of a read novel, and be ready 
for the new stuff which may come out in a 
year or two. 

Here follow abstracts of a few of the papers 
read. 
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METABOLIC STIMULANTS: 
DINITROPHENOL 


By Edward L. Bortz., M.D., F.A.C.P., 
Philadelphia, Pa. 


There are two different classes of sub- 
stances for reducing excess weight: the hor- 
mones or endocrine extracts—thyroid, pitui- 
tary, ete—which act through the autonomic 
nervous system, and the direct metabolic in- 
citants, such as methylene blue and the 
dinitro compounds, which do not affect the 
nervous functions. These latter are catabolic 
stimulants, as opposed to the anabolic stimu- 
lant, insulin. 

Now that we are more discriminating, thy- 
roid extract is not used in all cases of obesity, 
but only in those where there is a dem- 
onstrable thyroid deficiency. 

In a New Jersey munitions plant it was 
noticed that the fat men all lost weight. Now 
sodium dinitrophenol 2-4, which is a high 
explosive, is the most widely used of the 
direct metabolic stimulants. It acts by reason 
of its effect on the sulph-hydril-disulphide sys- 
tem, the same as does physical exercise. In 
other words, it has a catalyzing effect on the 
sulphur-reducing mechanism. 

When dinitrophenol is given it produces: 
(1) Pyrexia (temperature increase up to 
2°F.); (2) sweating; (3) a sense of wellbeing 
or euphoria; (4) mental brightness; and (5) 
loss of weight. Most people like the effects 
of the treatment. 

It should not be administered in the pres- 
ence of diabetes, tuberculosis, cancer, syphilis, 
kidney disease or foci of infection. 

The untoward symptoms reported following 
its use include: urticaria, gastro-intestinal 
symptoms, jaundiced appearance and exag- 
geration of any morbid symptoms from which 
the patient may be suffering. 

The various methods of treating symptoms 
of intoxication include: (1) Venesection; (2) 
the intravenous administration of from 200 
to 300 cc. of dextrose solution; (3) the in- 
jection of insulin; (4) orange juice by mouth; 
(5) cooling baths; and (6) morphine. The 
medication should, of course, be stopped im- 
mediately upon the appearance of toxic 
symptoms. 

The drug is put up in capsules containing 
1% grains (100 mgm.) each, and treatment 
is begun with one of these daily. After seven 
days the dose is increased to 2 capsules a 
day, and after another week to 3 capsules. 
Under this regime, the patient should lose 
from two to four pounds a week. The weight 
loss stops when the drug is discontinued. 

Sodium dinitrophenol 2-4 is a prompt and 
positive accelerator of metabolism and, when 
used with caution, in, selected cases, is a val- 
uable remedy in obesity, especially of the 
exogenous type. It is, however, a powerful 
and sometimes a dangerous drug, which 
should be taken only under the supervision 
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of a physician and after reduction of diet has 
failed to accomplish its purpose. In the hands 
of “beauticians” and with self-medication, the 
results may be disastrous. There ought to 
be a law forbidding the sale of dinitrophenol, 
except upon the prescription of a physician. 





— 
WHEN IS A PERSON DRUNK? 
By Anton J. Carlson, M.D., F.A.C.P., 
Chicago, IIl. 

There are several legal criteria for deter- 
mining the presence of alcoholic intoxication 
or drunkenness, but up to now there is no 
commonly accepted medical standard in the 
United States. 

The early symptoms, after the ingestion of 
small doses of alcohol, are much like those 
occasioned by fatigue; and, in some experi- 
ments conducted in this country, no subject 
was considered drunk, by casual observation, 
until the concentration of alcohol in his blood 
reached 0.8 mgm. per cc. After that there 
were some differences of opinion. But, when 
the concentration reached 2.5 mgm. per cc., 
all subjects were recognized, by all observers, 
as being drunk. 

The European figures and results run 
something like this: One (1) to 2 mgm. per 
cc., decreased inhibition and slight muscular 
incoordination; 2 to 3 mgm., staggering be- 
gins; 3 to 4 mgm., marked decrease in re- 
sponse to stimuli and partial paralysis; 5 
mgm., comatose. 

There are, of course, marked differences in 
different individuals, and in the same individ- 
ual at different times, in the response to 
alcohol, and many people show symptoms of 
intoxication who have taken no alcohol 
whatever; but, in a general way, it is safe 
to say that a person who has less than 0.5 
mgm. of alcohol in each cubic centimeter of 
his blood is not intoxicated, while those who 
show a higher concentration than this are 
more or less drunk. It is possible, but de- 
cidedly improbable, that this condition can 
be reached by imbibing 3.2 beer. 

o——_——- 
BRONCHOSCOPY IN PULMONARY 
DISEASES 
By Gabriel Tucker, M.D., Philadelphia, Pa. 


Bronchoscopy is indicated in all pulmonary 
diseases, in some patients at some time, and 
will soon be used in all first-class hospitals 
with the same regularity that x-rays are em- 
ployed. This is now becoming possible be- 
cause there are, in the United States, 636 
physicians who have been fully trained in the 
technic of this procedure according to the 
methods of Chevalier Jackson. 

X-rays look through a lung; the broncho- 
scope looks into it. By means of this instru- 
ment it is possible to make colored slides of 
the appearances seen and to take moving 
pictures of the interior of the chest, as well 
as to perform biopsies on tumors, and to as- 
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pirate edema and purulent secretions. Those 
who now look upon the bronchoscope solely 
as an instrument for the removal of foreign 
bodies, have an unwarrantably restricted con- 
ception of its potentialities. 

Combined with roentgenography and flu- 
oroscopy, especially as an adjuvant for the ac- 
curate introduction of opaque solutions 
(lipiodol) into the lungs, bronchoscopy will 
be found to have a constantly widening field 
of usefulness in diagnosis and treatment. 


CORONARY OCCLUSION 
By S. Marx White, M.D., F.A.C.P., 
Minneapolis, Minn. 

Precordial pain alone is not sufficient basis 
for a diagnosis of coronary occlusion, and fre- 
quently leads to serious errors of diagnosis. 
We must study the non-painful symptoms 
also. 

In this condition there is almost always 
fever, with leukocytosis. There is also an 
extreme drop in bload pressure (especially 
the pulse pressure), appearing from the sec- 
ond to the fourth or fifth day, with changes 
in the rate and quality of the pulse. Fre- 
quent studies and tests must be made. 

Pericarditis frequently accompanies this 
condition. 

Tachycardia must be treated promptly, not 
with digitalis, if the ventricles are involved, 
but with quinidine, used with great care. 
Heart-block is also important in diagnosis and 
treatment. 

Patients with coronary occlusion must be 
put to bed immediately and kept there for 
a minimum of eight weeks, in order that a 
strong scar may form at the site of the in- 
farct. If the blood pressure is low or other 
untoward symptoms appear, the stay in bed 
must be longer. 











eo 
MECHANISM OF INFANTILE PARALYSIS 


By John A. Toomey, M.D., F.A.C.P., 
Cleveland, Ohio 


The accepted theory is that the organism 
causing anterior poliomyelitis enters the hu- 
man system through the upper respiratory 
tract—the nose and mouth. Experiments 
have shown, however, that it frequently en- 
ters through the gastrointestinal tract, and 
also that, even though it enters through the 
nose, it does not develop its full effect upon 
the nervous system until it has passed through 
the abdominal organs. 

As a matter of fact, if the virus enters 
through the nose, it would have to travel 
through the brain and down the spinal cord 
before it could attack the non-medullated 
nerves of the legs. On its way it would have 
to pass the origins of the non-medullated 
nerves of the arms and, if it acted alone, it 
would seem probable that the arms would be 
affected first. It is, however, always the legs 
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which are attacked first, the arms being in- 
volved only in the most severe cases, and 
then secondarily. 

It now seems likely, on the basis of animal 
experimentation, that the poliomyelitis virus 
simply opens a channel through which cer- 
tain bacteria commonly present in the human 
intestine, or their toxins, are enabled to at- 
tack the non-medullated nerve fibers and 
sometimes destroy them. 

-In those parts of the world where intestinal 
diseases like typhoid and dysentery are very 
common, poliomyelitis is relatively rare. This 
suggests that the prevalence of these diseases, 
with the consequent general development of 
a high immunity to them, reduces the num- 
ber of pathogenic organisms in the gut to 
such a degree that the virus of poliomyelitis, 
when it reaches the abdomen, is deprived of 
the cooperation which is necessary to enable 
it to produce its characteristic motor pa- 
Yalysis. 

We are not yet in a position to apply these 
findings clinically, but a field of study is 
opened which should lead to important prac- 
tical discoveries in the future. 


——6 


ARTERIAL HYPERTENSION 
By Soma Weiss, M.D., F.A.C.P., Boston, Mass. 


The factors which have been advanced as 
possible causes of arterial hypertension are: 
(1) Chemical substances in the blood; (2) 
nervous reactions; (3) mechanical factors; 
(4) vascular allergy resulting from infec- 
tions; and (5) constitutional factors. 

There is no proof that the chemical condi- 
tion of the blood causes hypertension; nor is 
the connection between focal infection and 
hypertension at all clear, though it probably 
exists. 

Overactivity of the sympathetic nervous 
system can cause a marked rise of blood 
pressure by constricting the arterioles. If 
these stimuli are frequently repeated, perma- 
nent changes in the vessel walls may occur, 
with personality changes which are the 
result, not the cause of the condition. 

The increase in connective tissue, observed 
in senescence, may cause mechanical con- 
striction of the arterioles and loss of elas- 
ticity in the larger arteries. There is no 
proof that kidney disease is the direct and 
active cause of hypertension. Any rise of 
blood pressure in such cases may be due to 
reflex irritation or toxemia. 

There is no proof that alcohol or tobacco 
have anything to do with the production of 
hypertension; though a patient with high 
blood pressure may find it raised somewhat 
after a day of heavy smoking. 

Whatever the other factors may be, hyper- 
tension occurs only in those individuals who 
have a peculiar psycho-physical makeup, 
which is probably more physiologic than 
anatomic and which seems to be heritable. 
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Arterial hypertension is not a disease, per 
se, but a manifestation of some constitutional 
state not yet fully understood, which may 
be due to a large variety of factors. Until 
we have more knowledge, there is probably 
no cure for the condition, and best clinical 
results will be obtained by attending the sec- 
ondary causes and treating the patient, ac- 
cording to the principles of the art of 
medicine. e 


TUBERCULOSIS OF THE SKIN 


By Francis E. Senear, M.D., F.A.C.P., 
Chicago, IIl. 

Several dermatoses, such as lupus vulgaris 
and scrofuloderma, are now generally recog- 
nized as being tuberculous; but other condi- 
tions (the tuberculids) are not so well 
recognized and their relation to the tubercle 
bacillus can not always be proved. They may 
be due to tuberculotoxins, to tubercle bacilli 
circulating in the blood or to allergic reaction 
to these microorganisms, with sensitization 
of the skin. 

The casual diagnosis in these cases may be 
anything from simple dermatitis to leprosy. 
If, however, the slightest suspicion exists, a 
meticulous search for tuberculosis in the 
bones, joints, glands, and even in the lungs, 
should be made, including tuberculin tests. 

Of these tuberculids, erythema nodosum, 
erythema multiforme and the sarcoids are 
most prominent. The clinical evidence of the 
tuberculous nature of these lesions is strong; 
the bacteriologic evidence weak. Tubercu- 
losis frequently becomes evident in these 
patients later, and all of them should be 
treated as if they were tuberculous—by rest 
and general hygienic measures, over a long 
period. 

Erythema nodosum is now accepted as an 
allergic reaction to active tuberculosis else- 
where. The tuberculous nature of erythema 
multiforme is not so well established, but the 
organisms can be demonstrated in some cases, 
by special technics. The sarcoids may be 
tuberculous, though the tuberculin test is 
generally negative—possibly due to anergy. 

These conditions occur in active, chronic 
cases of tuberculosis, with high resistance, so 
the prognosis for life is good. However, they 
all require prolonged hygienic treatment. 

————_@—______ 
PNEUMOTHORAX IN LOBAR PNEUMONIA 


By Simon S. Leopold, M.D., F.A.C.P., 
Philadelphia, Pa. 


Pneumothorax has long been used in the 
treatment of tuberculosis; and in Europe 50 
cases of lobar pneumonia have been treated 
by this method, with a mortality of only 6 
percent. In both conditions the object of the 
treatment is to put the diseased lung at rest. 

In our studies, 36 dogs were infected with 
lobar pneumonia. In 18 of these, the affected 
lung was collapsed by pneumothorax, the 
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other 18 being treated by general methods, as 
controls. Of these control animals, 13 died; 
while of those treated by pneumothorax, all 
but 3 recovered. 

The collapse of the diseased lung causes 
symptoms resembling crisis, and, if compres- 
sion is maintained for 48 hours or longer, the 
pathologic process usually terminates. 

This treatment is not to be used in bilateral 
involvement nor in broncho-pneumonia, and 
one must beware of over-inflation. 


EARLY DIAGNOSIS OF 
HYPOTHYROIDISM 


By Julius H. Hess, M.D., F.A.C.P., Chicago, Ill. 


For successful treatment, it is important 
to recognize hypothyroidism early, and the 
diagnosis is not always easy in children less 
than eight years old, because it is difficult 
or impossible to make accurate basal met- 
abolism tests before that age. 

The normal amount of cholesterol in the 
blood is 199 mgm. per 100 cc. of blood. In 
hypothyroidism this figure may run from 277 
to 782 mgm. per 100 cc., but comes down 
(along with improvement in the clinical 
symptoms) when thyroid extract is admin- 
istered. This test may well be used to watch 
the progress and control the treatment in all 
cases of this sort. 

The normal child shows createnin in the 
urine before puberty. Normal adult males 
show none; adult females sometimes show a 
little. It is present in all types of muscular 
dystrophy. 

The hypothyroid child shows no createnin 
in the urine, except when taking thyroid. 
This test is positive even before changes in 
the blood-cholesterol can be detected. 

———o____ 
UNDULANT FEVER 
By Joseph L. Miller, M.D., F.A.C.P., 
Chicago, Ill. 

Bacillus abortus infection, as shown by ag- 
glutination tests, is decidedly common in the 
United States, especially in rural districts, but 
relatively few of the persons so infected show 
any clear-cut symptoms at all continuously. 
Many persons show positive agglutination 
tests and negative blood cultures, and vice 
versa. The disease may be latent for a long 
time, and then, under conditions of lowered 
resistance from other causes, break out with- 
out warning. 

The period between infection and the onset 
of symptoms is very variable, and so is the 
duration of the symptoms. 

The fever is usually of the “septic” type 
and falls by crisis, with heavy sweating. The 
typical “undulant” type of fever, described 
in the textbooks, 4s rather rare. Abdominal 
pain on the right side has distinct diagnostic 
significance. 


The general toxicosis in Malta fever is 
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relatively slight. Even after patients have 
been having intermittent attacks of fever for 
a year or two, they generally look rather well. 

This infection should be considered and 
looked for in all cases showing irregular 
fever of undetermined origin. 


PERSONALITY STUDY IN GENERAL 
PRACTICE 
By Edward Weiss, M.D., F.A.C.P., 
Philadelphia, Pa. 


Careful studies indicate that, in 35 percent 
of the patients who consult a physician, the 
cause of the trouble is purely emotional; in 
35 percent of the cases the cause is partly 
emotional; and in only 30 percent is it purely 
organic. 

In practically every patient who has sub- 
mitted to several (sometimes many and var- 
ied) operations without relief, the cause of the 
difficulty is psychic, the physical symptoms 
for the cure of which the operations were 
performed having been developed (generally 
subconsciously) as a defense reaction against 
the psychic inadequacy. 

These unfortunate individuals are generally 
slighted by the average physician, or are run 
through a succession of unnecessary opera- 
tions, which, in a woman, often end by de- 
priving her of all her pelvic organs and fre- 
quently of several others also. 

Mechanized modern medicine is concerned 
with the human being as a physical machine. 
The psyche (the “soul”) is neglected as be- 
ing “unscientific.” Many physicians discredit 
psychic factors in disease entirely; while 
some recognize such factors in a vague and 
hazy way. 

The diagnosis of functional disease must be 
made positively, not merely by exclusion of 
organic disorders. The fear of overlooking 
physical disease in neurotic conditions is too 
general and deep-seated. It would, in fact, 
be well if we leaned the other way for a 
while. 

We must have personality studies, to de- 
termine the background of the neuroses. The 
causes are always there and can be found if 
searched for. Sex factors are more generally 
indexes of neuroses than their causes. 

Organic findings may coexist with the 
psychic in these cases, but generally bear no 
causative relationship to the neurotic symp- 
toms. When both classes of factors are pres- 
ent, it is frequently difficult to evaluate their 
relative importance. 

The nineteenth century conception of the 
sequence of illness was: Cellular disease; 
structural alteration; functional disorder. To- 
day, if we think clearly, we may recognize 
a sequence like this: Psychic upset; functional 
disorders; cellular disease; structural alter- 
ation. 

We now talk a good deal about the “patient 
as a whole,” but this conception has little 
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more than lip service. If we are to deal ade- 
quately with the psychic situation of our 
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patients, we must be far more specific about 
it than we now are. 


Endocrine Function, The Sympathetic Nervous 
System, And Calcium 


By F. E. Chidester, A.M., Ph.D., Ann Arbor, Mich. 
Department of Zoology, Univ. of Michigan 


yi a variety of factors may be respon- 
sible for hyperfunctioning endocrines, 
which, by their iodine, regulate calcium ex- 
cretion, we must recognize the intimate rela- 
tion of the imbalance between the sympa- 
thetic and parasympathetic (vagus) nervous 
systems and that rise in potassium ions which, 
with lowered calcium, seems to favor the in- 
cidence of cancer. 


Such constitutional predisposition to cancer 
as is suggested by excessive calcium loss and 
abnormal endocrines, leads us immediately 
to the thought that cancer families, so ably 
reported, for man, by Warthin and experimen- 
tally demonstrated in mice by Maude Slye, 
are correlated with thyroid derangement. 
Sir George Newman reported that the highest 
cancer rate, for both sexes, is found in Swit: 
zerland, the great goiter center, and the low- 
est cancer rate in Japan, where the recent 
studies of McClendon prove the very low 
goiter incidence. 

During the past twenty years, the craze 
for vitamins and for irradiations has resulted 
in the excessive use of agents that actually 
induce calcifications of the body or, by over- 
activating the endocrine glands, have in some 
cases caused notable calcium excretion. 
With hyperfunctioning endocrines, ensues 
excessive liberation of calcium and iodine, 
which is followed by exhaustion and hypo- 
function, that will permit accumulations of 
cholesterol, and muscular weakness, favoring 
diseases of various systems. Most injurious 
effects have arisen from propaganda for more 
calcium, extended even to states where high 
calcium is already causing endocrine disturb- 
ances. It would seem that calcium and iodine, 
administered together, should prove safer. 
And in this case sufficient fats must be given, 
to favor proper calcium absorption. - 

The late Willy Meyer, a noted exponent of 
the thesis that malignant disease develops 
in the presence of alkalosis, has shown that 
abnormal functioning of the sympathetic 
nervous system, which permits the influence 
of potassium to be predominant over that of 
calcium, may lead to cancer susceptibility. 
(Willy Meyer, “Cancer.” P. B. Hoeber, 1932). 

Remond, Bernardberg and Sendrail 
(Compt. rend. Soc. de Biol., 1925; 93, 1063) 
showed that tar cancer, in rabbits, was more 
rapid in development and precocious in on- 


set in the areas of skin deprived of sympa- 
thetic nerve supply. This is in line with the 
discovery of W. Meyer (Am. J. of Surg., 1931; 
93, 35), that section of the splanchnic nerves 
causes a fall in calcium ions and a subse- 
quent deficiency in sympathetic nervous sys- 
tem influence. 

Normally functioning endocrines, which 
liberate iodine, are responsible for the ade- 
quate distribution of elements, including cal- 
cium. While potassium and a small amount 
of iodine, with cholesterol and perhaps other 
agents, such as amino acids, seem to favor 
tumor growth, it is known that excessive 
iodine and calcium will inhibit it. Extracts 
from tumors known to seize iodine (Weill, 
J. Cancer Res., 1916; 1, 95) have been found, 
by Murphy and others, to inhibit tumor 
growth. In these cases it seems likely that 
iodine, removed from balancing cholesterol, 
can attack tumor lipoids and disperse lactic 
acid. 

Embryonic skin, placenta, spleen, thymus, 
thyroid, parathyroid, liver, heart, testis, 
ovary, adrenal and umbilical cord prepara- 
tions, are all, when secured as extracts, ade- 
quate sources of iodine. Certain of them 
are especially rich in calcium, iron and sul- 
phur, also. The significance of endocrine 
extracts, used internally to regulate iodine 
and calcium dispersal and to break down 
lactic acid and cholesterol accumulations, 
can no more be denied than the published 
evidence of their effective use in human and 
experimental cancer. Moreover, the bene- 
fits derived from chlorides (zinc, adrenalin, 
hydrochloric acid) can readily be explained 
by their direct action, and also by the halo- 
gen displacement of stored iodine. Likewise, 
distilled water will benefit cancer when in- 
jected, by its power to dilute and remove 
the growth-stimulating elements.  Ascitic 
fluid from cancer patients can benefit other 
cancers, just as tumor extract does it, by 
the attack of liquefying elements, which are 
well balanced in the original growth. 

Kraus has shown that increased potassium 
concentration in the blood is due to para- 
sympathetic (vagus) impulses, and increased 
calcium concentration is due to the sym- 
pathetic effect. . 

Pottenger (Am. J. Med. Sc., 1924; 167, 
203) has arranged visceral disease into sym- 
pathetic and parasympathetic syndromes; 
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and Falta has stressed the fact that effective 
extracts of endocrine glands have an elective 
affinity for either the sympathetic or the 
“cranial-sacral-autonomic” nervous system. 
Kylin, (Med. Klin., 1925; 21, 1268) has 
shown that calcium, injected intravenously, 
causes the same reaction as does adrenalin, 
increasing the blood pressure and the blood 
sugar. Potassium, so injected, acts like in- 
sulin, diminishing both these factors. In 
another paper it has been shown (Chidester, 
Med. Times, 1928; 66, 10) that insulin, like 
adrenalin, reduces the sugar in the blood, 
if in excess, but according to Zondek and 
Ucko, will, in small doses, increase the blood- 
sugar. Pituitrin effects are strengthened by 
potassium, and weakened by calcium. 
Sartory and Scheffler (“Néoplasms,” Paris, 
1923; 2, 97—Cf. J.A.M.A., 1923; 81, p. 785) 
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have suggested that “emotional strain, by its 


action on the sympathetic nervous system, 


seems to predispose to cancer.” They point 
to the excessive number of cancer cases in 
France since the War. 

I feel bound to point out that emotional 
disturbances profoundly affect the endocrine 
reservoirs of iodine and that, through them, 
calcium and iodine excretions may be in ex- 
cess. With losses of these elements from the 
body, normal muscle and systemic function 
is disturbed. The blood supply to the nervous 
system is reduced, while lactic acid and cho- 
lesterol accumulations will favor cancer 
growth. Mucinoid accumulations in the brain 
and spinal cord may induce mental derange- 
ments and, with tetany, there may also be 
such hypo-functon of the protective endo- 
crines that predisposition to the invasions of 
the poliomyelitis virus will result. 


Blood Pressure in Children: A Literary Study 
By Herman J. Achard, M.D., Glendale, Calif. 


= a recent meeting of a local medical 
society, the speaker expressed doubt 
whether any of the physicians present knew 
the normal blood pressure of a child, say, 7 
years old. Because of the justification of this 
speaker’s doubt, it occurred to me that a 
brief review of the literature might be 
apropos. 

Alfred Friedlander (“Hypotension,” Balti- 
more, The Williams & Wilkins Company, 
1927, p. 2) quotes Rucker and Connell (Am. 
Jour. Dis. Child., 1924, xxvii, p. 6) who made 
a careful check of the blood pressure in 52 
normal infants. They found the mean systolic 
at birth to be 55 mm. Hg.; the mean diastolic, 
40. These authors noted that the systolic 
pressure increases with the age of the in- 
fant more rapidly than does the diastolic. 
Toxic conditions of the mother seem to in- 
fluence the blood pressure of the infant, 
especially on the first day of life. In gen- 
eral, it varies directly with the height. Neither 
sex nor color seems to have any influence. 

Reis and Chaloupka (Surg., Gynec., and 
Obst., 1923, xxxvii, p. 206) studied 100 in- 
fants, of which 55 had been delivered spon- 
taneously of normal gravidae. In the other 
cases, various complications had occurred 
during labor. Two (2) premature infants 
and 6 sets of twins were included in the 
series. These authors found the mean systolic 
pressure to be 43 mm. Hg. during the first 
day of life, in full-term infants following nor- 
mal, spontaneous labor. 

The blood pressure increases steadily until, 
on the tenth day, it reaches 78 mm. The 
greatest rise takes place during the first 
three days. According to this report, the 
blood pressure varies directly with the 


weight. Sex, jaundice, pulse rate, tempera- 
ture, and caput succedaneum, without signs 
of compression, apparently have no influence 
on the blood pressure. Reis and Chaloupka 
noted that infants delivered by abdominal 
Caesarean section have normal pressures, and 
that premature infants have low systolic 
pressures, corresponding to the length of 
gestation. Twins, also, have low pressures, 
proportional to prematurity and birth weight. 

The highest blood pressures were found in 
infants after midplane forceps extractions or 
versions. Lesser increases were shown after 
low-forceps extractions, relatively dry labors, 
prolonged second stages, and in infants with 
large cephalic measurements. The increase 
seemed to be due directly to trauma of the 
fetal head. 

Although he gives definitely lower figures 
for the newborn than those quoted above, 
Fabris (Pediatria, 1923, xxxi, p. 198) also 
noted that the systolic pressure stands in di- 
rect relation to the weight of the infant at 
birth, and that it increases day by day. The 
pressure is lower in prematurely born in- 
fants. Sex and feeding methods do not in- 
fluence it. 

According to George William Norris 
(“Blood Pressure: Its Clinical Applications,” 
Lea & Febiger, Philadelphia and New York, 
Third Edition, 1917), it has been found that 
at birth the systolic blood pressure registers 
between 35 and 55 mm., and he quotes P. 
Balard (Gaz. d. hép., 1913, Ixxxvi, p. 837) to 
the effect that waking and suckling cause a 
rise of about 15 mm. Balard has found that 
the pressure increases with age, and during 
the first month of life the normal range lies 
between 60 and 68 mm. Hg. 
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Popoff (“Beitrag z. Frage nach d. Blutdruck 
b. gesunden Kindern,” Dissertation, St. Peters- 
burg, 1913, p. 200) found the systolic and 
diastolic pressures in the newborn infant to 
average 75 and 34 mm. respectively. Prema- 
ture infants had lower pressures. Laitao 
(Arch. d. mal. d. Enfants, 1913, xvi, p. 102) 
found the systolic pressure to be around 100 
mm. at the end of seven months. The pulse 
pressure averaged 18 mm. during the first 
month, and had reached 28 mm. at the end of 
the first year. These values are higher than 
those obtained by Kaupe (Monatsschr. f. 
Kinderh., 1910, ix, p. 257), whose average 
pulse pressure determinations varied from 8 
to 10 mm. Hg. 


In children, the blood pressure readings 
are higher, very naturally, than they are in 
infants; but still the systolic and diastolic 
pressures are lower than they are in adult 
life. In Friedlander’s experience the differ- 
ence is more marked with reference to the 
systolic, the result being a diminished pulse 
pressure. The increased pulse rate in chil- 
dren, however, makes the product of pulse 
rate and pulse pressure approximate the vol:- 
ume flow for the adult. 


Friedlander quotes Judson and Nicholson 
(Am. Jour. Dis. Child., 1914, viii, p. 257), who 
recorded, in children from 3 to 10 years of 
age, an average systolic blood pressure of 
between 92 and 100 mm., and a diastolic of 
from 65 to 70 mm. Faber and James (Ibid., 


1921, xxii, p. 7) examined 1,101 children—651 
boys and 450 girls. At from 3 to 10 years of 
age the average systolic pressure was be- 
tween 90 and 100 mm. At from 10 to 17, 
the systolic pressure showed no significant 
differences with regard to sex. These authors 
point out the fact that hypotension (pressure 
distinctly lower than the average) is rather 
common in children, and particular note is 
made of the fact that asthma in childhood is 
usually associated with hypotension. 


Thomas (Schweiz. med. Wchnschr., 1925, lv, 
p. 896) studied the blood pressure in 627 
children from 7 to 14 years of age. The aver- 
age systolic pressure in boys between the 
ages of 7 and 11 was 98 mm.; the average 
diastolic 61 mm. Hg. In girls of the same 
age the figures were 93 and 58 mm., respec- 
tively. In boys from 11 to 14 years, the 
average systolic pressure was 107 mm.; the 
diastolic 71 mm. In girls of the same age 
the figures were 106 and 63 mm., respectively. 
In tuberculous children of the older age 
group, the figures were lower than in healthy 
children. This author found that the var- 
iable amplitude of the blood pressure is from 
5 to 10 mm. greater in children than in 
adults. It is of interest that Thomas always 
made his blood pressure readings with the 
child lying on a chaise longue. 

In distinct contrast to the work of Judson 
and Nicholson, as well as Faber and James, 
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on American boys, are the findings of Stocks 
and Karn (“Blood Pressure in Early Life,” 
Cambridge University Press, London, 1924), 
whose figures are based on the pressures in 
1,323 British school boys, contrasted with 
those of 268 college students (both sexes) and 
forty adult workmen. These authors found 
that, up to 11 years, the mean systolic pres- 
sure rises uniformly with age. In fact, most 
authors note a slow increase in children, in 
contradistinction to Griffith and Mitchell’s 
statement (“The Diseases of Infants and Chil- 
dren,” Volume I, Second Edition, Philadelphia 
and London, W. B. Saunders Company, 1927, 
p. 50), to the effect that blood pressure in 
children “exhibits little if any increase until 
puberty is approached, when a more abrupt 
increase occurs.” After puberty the gradient 
of rise shows acceleration. The American 
observers found average systolic pressures 
of 92 and 93 mm. at five years, and 106 and 
110 mm. at fourteen years. Stocks and Karn 
found a lower average at five years (85 mm.) 
and a higher level (115 mm.) at fourteen 
years. The rise as found by the British ob- 
servers was nearly twice that noted by the 
American authors for approximately the 
same age period. Following a rise after 
puberty, the pressure reached a uniform 
level at about 18 vears of age. 


Friedlander places the work of Mouriquand 
and Barbier (Lyon méd., 1922, cxxxi, p. 1073) 
in contrast to these carefully controlled 
studies. According to him, the French authors 
found mean systolic pressure averages as 
follows: 3 to 5 years of age, 9 to 10 mm.; 
5 to 9 years, 10 to 11 mm; 9 to 14 years, 
11 to 12 mm., and state that diastolic pres- 
sures are not obtainable in very young chil- 
dren. Friedlander considers these figures to 
be so out of proportion to those obtained by 
all other observers that they may safely be 
disregarded as quite inaccurate, and he says, 
moreover, that there is no difficulty in ob- 


- taining diastolic pressures in young children. 


It is to be noted, however, that the figures 
given by the French authors were obtained 
with the Pachon oscillometer, which records 
the findings in centimeters. If they are mul- 
tiplied by ten, so as to read in millimeters, 
the results do not differ essentially from those 
of the American and British physicians cited. 


Norris quotes Michael (Am. Jour. Dis. 
Child., 1911, i, p. 272), according to whom 
the blood pressure in children is more closely 
proportioned to the height and weight than 
to the age, while sex appears to be of no 
significance. His readings, based on the 
weight of infants and children, are shown in 
the chart (Fig. 1) on the following page. 

Wolfensohn-Kriss (Arch. f. Kinderh., liii, 
Nos. 4-6) has found that blood pressure in- 
creases with height and weight, these criteria 
being more definitely fixed than the mere 
age factor. The variations that have been 
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attributed to the influence of sex are really 
dependent on height and weight. The in- 
fluence of height on the systolic blood pres- 
sure, as studied by Michael (l.c.), explains 
the statement, frequently made, that “robust” 
children have higher pressures than delicate 
ones, and perhaps also that breast-fed infants 
give higher readings than those artificially 
nourished. 

Norris (p. 377) points out the difficulties 
attending blood pressure estimations in in- 
fancy and early childhood, and the inac- 
curacy necessarily resulting from the psychic 
effects produced by the procedure, which 
often results in crying or struggling. Since 
the arm is usually too small to permit satis- 
factory application of the cuff, the readings 
should be taken on the thigh, a small cuff 
(6.5 cm.) being employed; or the usual 12-cm. 
cuff may be folded in half. 


Norris finds auscultation more satisfactory 
than palpation. He says that in childhood 
and youth the transmission of the pressure 
wave from the center to the periphery be- 
haves differently than in the adult. In the 
former, the systolic pressure in the digital 
artery equals that registered in the brachial; 
whereas in the adult, especially in cases of 
nephritis and arteriosclerosis, the arterioles 
are tonically contracted as well as elastic, and 
the systolic brachial pressure is much higher 
than that in the digital arteries. The diastolic 
pressure is relatively higher and the pulse 
pressure is about 10 mm. less than in adults. 
On the whole, Norris considers blood pres- 
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sure estimations to be of much less value in 
children than in adults. 

Melvin and Murray (Quart. Jour. Exper. 
Physiol., 1914, 1915, viii, p. 125; quoted by J. 
F. Halls Dally, “High Blood Pressure: Its 
Variations and Control,” London, William 
Heinemann, 1923, p. 52) found the ausculta- 
tion method easily applicable in 12 healthy 
children of between 8 and 14 years of age, 
who gave an average systolic reading of 107 
mm. and a diastolic of 74 mm., with an aver- 
age pulse pressure of 33 mm. 

P. Stocks (Drapers’ Co. Research Memoirs, 
1924, Cf. “The International Medical Annual,” 
1925, p. 46) remarks that the commonly ac- 
cepted rule that blood pressure rises more or 
less uniformly throughout life is not sup- 
ported by his observations. Up to 11 years, 
the mean systolic pressure rises uniformly 
with age; during adolescence the gradient is 
temporarily increased; and the pressure at- 
tains a uniform level at about 18 years of 
age, showing no further tendency to rise up 
to the age of 35 or 40. The diastolic pressure 
rises more or less uniformly till adolescence, 
then more slowly to 17, when it commences 
to rise rapidly to a maximum at about 20 
years of age, after which it falls slightly until 
the age of 35. 

Griffith and Mitchell (1. c., p. 51) present a 
collective tabulation of the findings in eight 
different reports dealing with children of 
from 3 to 15 years old. On examination of 
these tables, the large variation in the sys- 
tolic pressures is especially noticeable. For 
instance, in children of 3 years, systolic pres- 
sures as low as 80 and as high as 91.8 have 
been recorded. In children of 4, the lowest 
figure given is 83 and the highest 99. In 
children of 5, the systolic pressures recorded 
are between 82.2 and 99; and so on. I am 
wondering how greatly geographic varia- 
tions enter into the question. It is well 
known that people living in the tropics 
habitually show lower systolic pressures than 
those in temperate and more northern zones; 
but the matter of diet also is important, in- 
asmuch as the blood pressure is lower in 
people on an exclusively vegetarian diet. 
Finally, seasonal and meteorologic changes 
have their influence, no doubt affecting chil- 
dren as well as adults. 

920 E. Broadway. 


CULTURE AND THE PHYSICIAN 


The mantle of Elijah does not fall upon the ignorant man. Culture safe- 
guards our scientific studies, broadens our medical horizon and gives joyous 


communion with the creative minds that have gone before. 


The surgeon 


cannot be truly great unless he loves literature, history and the cultural arts 
that stimulate, develop and enrich the inner man.—Dr. ALLEN B. KANAVEL, 
before the American College of Surgeons. 
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Mastoiditis and the General Practitioner 


WEEN mastoiditis occurs as a complication 

of suppurative otitis media, it becomes a 
serious and life-threatening condition. Its 
importance is mirrored in the prodigious num- 
ber of contributions upon this subject con- 
tinuously appearing in the medical literature. 
Unfortunately the aurists seem to treat its 
advent as an act of God, to be actively 
handled when it appears and to be averted 
only by drainage of the pus from the middle 
ear by myringotomy. 

The attitude of aurists is indicated by the 
following quotation, “Careful watch for 
mastoiditis must be kept in these cases” (sup- 
purative otitis media) and “The treatment of 
mastoiditis is essentially surgical.” We arise 
in agitated emotion to inquire, why in the 
name of suffering childhood should we wait 
and watch when mastoiditis is preventable 
and, in its early phases, controllable by suit- 
able physical therapeutic measures intelli- 
gently applied? 


Thermotherapy is, not only a_ successful 
method of treatment, but also a most valuable 
preventative. Here is the field of the general 


practitioner. When called to see his small 
patient suffering from measles, scarlet fever 
or other respiratory disease, in which otitis 
is to be expected as a complication, by ex- 
tension from pharynx through the eustachian 
tubes, photothermy from incandescent lamps, 
applied to the face and chest continuously, 
day and night, until symptoms subside, is a 
remedy of almost specific action. Even when 
electricity is not available, exposure to the 
full rays of the sun may be possible. Com- 
bined with this, photochemical irradiation of 
the mouth, pharynx and nares, by means of 
the ultraviolet energy from ionized mercury 


in low-pressure vacuum tubes (called com- 
mercially “cold quartz’), will sterilize the 
mucous membrane. These methods do not 
relieve the physician of the responsibility of 
using antiseptics, such as tincture of iodine 
or others, liberally. It has been the custom 
to place all such patients in darkened rooms. 
This is a tradition not based upon good reas- 
oning and which is absolutely discredited by 
clinical experience, as we have proved with 
large numbers of such cases in the military 
service. : 

Where the patient already has otitis media, 
then phothermal lamps should be applied at 
once and kept applied continuously until the 
symptoms subside. The heat will change the 
character of the pus and reduce stasis, so that 
drainage through the eustatchian tubes and 
absorption are secured. Where perforation 
has occurred, some antiseptic solutions are 
required locally, to keep the meatus clean. 

With the resolution of the otitis media, no 
mastoiditis is to be awaited nor watched for. 

The prevention of mastoiditis is, therefore, 
mainly in the hands of the general practi- 
tioner. If mastoiditis is present when the 
case is first seen, the same methods must be 
used at once. If there is no advance in the 
process or if it abates in the first twenty-four 
hours, the treatment is continued, even though 
it takes several weeks to arrive at a cure. If 
pus be present, an incision sufficient to liber- 
ate it should be made to hasten resolution. 
Where symptoms are fulminant, surgery, by 
a skilled aural surgeon, should be resorted 
to, but photothermy’ should be inflexibly con- 
tinued, which means no dressings and no 
covering up from the rays. 

The source of photothermal rays for local 
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use is to be found in an incandescent lamp 
with a carbon filament of 200 watts power, 
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combined with a reflector giving parallel rays. 
F. T. W. 


Roentgenologic Findings In Tumors of 


the Rectum and Colon* 
By Robert P. Sturr, M.D., Philadelphia, Pa. 


Associate in Radiology, Graduate School of Medicine, University of Pennsylvania 


FROM a roentgenologic standpoint, the rec- 
tum and colon are studied in two ways: 
First by the administration of the opaque 
meal by mouth, which enables us to follow 
the transit of this material through the en- 
tire digestive tract and gives us most im- 
portant information regarding colon function 
and alterations in intestinal motility. (This 
has not been found to be the method of 
choice, because of the conviction that the 
evidence of disease it delivers is largely in- 
direct and hence of diminished diagnostic 
value, when compared with direct evidence 
of disease elicited by other methods); sec- 
ond, the barium enema is the cardinal por- 
cedure in investigation of all types of diseases 
of the rectum and colon, either malignant 
or benign. 


The requirements in individual cases may 
demand that examination of the rectum and 
colon be extended to include other roent- 
genoscopic procedures, of which the most 
commonly employed is roentgenography of 
the bowel distended with the opaque clysma, 
and special examination of the mucosa and 
the internal topography of the bowel, by 
fluoroscopic and roentgenographic examina- 
tion, after the opaque enema is evacuated, 
both before and after distention with air or 
other inert gas. These are looked on as aux- 
iliary measures, which complement but do 
not supersede the fluoroscopically controlled 
administration of the opaque enema. 


It is quite important that some special ef- 
fort should be made to cleanse the bowel of 
excessive quantities of gas, intestinal secre- 
tion and fecal material. Extreme purgation 
is, of course, contraindicated, especially the 
salines, which tend to form a large amount 
of gas. A mild cathartic or laxative, taken 
the night before the examination, with a 
cleansing enema on the following morning, 
gives the best results. Following the cleans- 
ing enema, a period of two or three hours 
should elapse before starting the examina- 
tion, otherwise the patient may not be able 
to retain the barium enema, and any retained 
solution may dilute the opaque media, giv- 
ing poor roentgenoscopic visibility. Also, a 
patient should not be studied directly after 

“Read before the Proctologic Society of the Gradu- 


ate School of Medicine, University of Pennsylvania, 
Jan. 17, 1934. . 


proctoscopic and sigmoidoscopic examination, 
as we are liable to encounter marked spasm 
and pain, which greatly interferes with or 
prohibits proper and thorough study. 


Barium Enema 


It is quite remarkable how well the barium 
enema is retained and tolerated by the aver- 
age patient, even in children. I feel that this 
is due to the rather thick consistency of the 
solution. When there is a complete or par- 
tial loss of sphincteric action, study by 
barium enema is frequently extremely diffi- 
cult or impossible. In these cases the indirect 
findings of orally-administered barium must 
be resorted to. The amount of opaque enema 
must be sufficiently large to fill the entire 
bowel; namely, two quarts. The mixture 
should be warmed to body temperature. It 
should contain a sufficient amount of barium 
to produce a shadow of good contrast, but 
not enough to interfere with the free pass- 
age through the rectal tube. An agent such 
as kaolin should be added, to give it proper 
consistency. 

The gravity method of administering the 
opaque enema is the most satisfactory. The 
examination should be made with the patient 
supine on the fluoroscopic table, and the 
entire filling carefully observed. Films should 
be made either during the examination or 
after the filling is complete, whichever the 
fluoroscopic findings may suggest. The fluor- 
oscopic examination is essential, for the films 
alone may be misleading. The enema is then 
evacuated and the patient is again studied. 
This may be followed by the insufflation of 
air, which gives the socalled double contrast 
appearance. Great caution must be used in 
the administration of the enema when active 
bleeding is taking place or after the recent 
resection or anastomosis of the bowel. 

In the normal person, the rectum and colon 
dilate considerably during the first part of 
the injection. There is a temporary delay in 
the lower sigmoid and at the splenic and 
hepatic flexures, and where short angulations 
occur. Gas and fecal material cause a de- 
cided delay, showing the value of proper 
preparation. 

With a complete filling, the entire organ 
can be viewed asa unit in the living state, 
or any part of it can be subjected to sep- 
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arate visual scrutiny, at any instant, from 
any desired angle. It is now possible to 
elaborate a pathognomic syndrome from the 
data elicted in this phase of the examination. 
The rectum appears as a smooth S-shaped 
shadow, occupying a considerable portion of 
the pelvis. Defects in outline, when due to 
carcinoma, present the characteristic an- 
nular or tortuous deformity of malignancy. 
Ulcerations due to syphilis or tuberculosis 
may produce more or less infiltration of the 
bowel wall, in which case the wall becomes 
rigid and the diameter of the intestine is 
diminished rather uniformly throughout the 
area of the lesion. Pressure from inflam- 
matory masses or tumor in the pelvis may 
either deform or displace the rectal shadow. 
In rectal neoplasms the diagnosis is usually 
made before the patient is referred for x-ray 
examination, but frequently the proctologist 
does not know the extent of the lesion be- 
yond the range of the proctoscope, especially 
if there is marked constriction or partial ob- 
struction. This information is most important, 
especially if surgical intervention is to be con- 
sidered. The study of advanced, partially 
obstructing rectal lesions requires much time 
and patience, due to the spasm and pain. 


Strictu:es 


The roentgenologic study of the various 
types of rectal and sigmoidal strictures and 
their extent is most interesting. It is fre- 
quently impossible for the roentgenologist to 
determine, from his study alone, whether he 
is dealing with the socalled benign or the 
malignant types. I had the great pleasure of 
studying a large number of Dr. Martin’s 
cases at the Graduate Hospital. Dr. Harry 
Bacon and I did some work at that time on 
the roentgenographic demonstration of the 
extent of the strictured area, by inserting a 
very thin, elongated rubber bag into the rec- 
tum beyond the site of the lesion, and then 
filling it with barium, through a rubber 
catheter, in order that the proximal and dis- 
tal portions of the stricture could be demon- 
strated on the film and exact measurements 
determined. 

I found the study of the strictures in the 
colored female, due to Lymphopathia Ve- 
nerum, recently so ably described by Dr. 
Collier F. Martin, to be most interesting and 
confusing, as commonly the deformities simu- 
late those of carcinoma. The extent of the 
strictured area is remarkable, frequently ex- 
tending far above the rectum. The massive, 
fixed deformities so simulating carcinoma are 
due, according to Dr. Martin, to the massive 
perirectal deposits of inflammatory tissue, 
with marked contraction of the lumen of the 
bowel and multiple rectal and perirectal in- 
fections. 

As a general rule the strictures and de- 


1.—Martin, C. F.: Stricture of the 


Rectum. 
J.A.M.A. 101:1550, Nov. 11, 1933. 
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formities of the benign types are smooth in 
outline and more sharply demarcated, al- 
though their extent may be great. Malignant 
disease gives tortuosity, fixation and narrow- 
ing, although the picture may be greatly 
changed in the polypoid types of tumors. 


When organic obstruction, either benign or 
malignant, is present, the portion of the gut 
below the obstruction dilates to an abnormal 
size. This is particularly true of the rectum. 
Higher in the bowel, after a slowly forming 
obstruction, a general proximal dilation takes 
place until we have a huge megalo-colon, in 
some cases. This retains a large amount of 
fluid and gas, which frequently obscures and 
dilutes the opaque solution or enema to such 
a degree that exact localization of the lesion 
is most tedious and difficult. 

The defects demonstrable in the large 
bowel after the injection of the opaque 
enema may be caused by :(1) Intrinsic tu- 
mors from the colon wall; (2) diverticulosis; 
(3) bands of adhesions; (4) fecal matter and 
fecaliths; (5) gas; (6) localized spasm; (7) 
extrinsic tumors; and (8) pressure from bony 
parts. The deformities noted in various types 
of colitis are more general and can usually 
easily be differentiated from those due to 
tumor formation. 


The anatomic situation of the lesion plays 
a most important part in any plan of therapy 
and it is most essential that the roentgenol- 
ogist attempt to obtain the most exact data 
as to the site and extent of the tumor. 
Lesions of the recto-sigmoid and sigmoid are 
frequently most difficult to localize, due to 
the natural curve and the constant spasticity 
and lack of retention in this portion of the 
bowel. Also, the recto-sigmoidal junction is 
a most common site of cancer. A small, fun- 
gating lesion in the colon may give severe 
symptoms and practically no deformity, but 
calls attention to its presence in an early 
stage; yet an advanced case of certain other 
types may show few symptoms and be found 
only on routine roentgenologic examination. 

Carcinoma of the colon differs from other 
forms of obstruction in the character of the 
shadow cast by the obstructed area; also, fre- 
quently, by the amount of pain and the diffi- 
culty in retaining the enema, which are out 
of proportion to the amount of obstruction. 
The shadow of the involved area may be two 
or three inches in length. This shadow usu- 
ally presents the characteristic, mottled, 
punched-out appearance of carcinoma seen 
in other portions of the gastro-intestinal tract. 

Spasm of the colon may simulate car- 
cinoma and is usually associated with it, but 
in spasm alone, the deformity is not con- 
stant and there is little, if any, obstruction 
to the passage of the enema. When the lesion 
is in the cecum the enema may pass directly 
into the ileum without filling the cecum. In 
fixed deformities around the cecum and ter- 
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minal ileum, the presence of tuberculosis 
must be strongly considered. 

Carcinomas of the colon, which do not in- 
volve the lumen, are commonly overlooked, 
and even those causing only a slight amount 
of obstruction are often difficult to detect. 
Multiple lesions are rarely due to carcinoma. 


NOTES AND 


A New Form of D'Arsonvalization— 


The Short Waves* 


T= extension of the wireless industry has 
contributed to the development of medical 
high-frequency currents, notably through the 
addition of the “short waves.” D’Arsonval 
was not unaware of short waves, but their 
essential therapeutic characteristic—the heat- 
ing of individuals at a certain distance and 
without contact with electrodes—is a recent 
development. 

The avoidance of contact between the pa- 
tient and the electrodes permits diathermic 
applications in which the dangers of burns 
are reduced to a minimum. A defective con- 
tact is impossible and the patient can, when- 
ever necessary or desirable, draw himself 
away and avoid superheated peripheral zones. 
Such applications are especially indicated in 
children and in timid adults and are par- 
ticularly applicable in anatomic situations in 
which classic diathermy is either impossible 
or risky, such as fingers, shoulders, etc. But 
it is particularly for affection of the head that 
the short waves are very useful. 

The ability to apply great intensities with- 
out danger has made possible the application 
of a general diathermization to such an in- 
tensity that the body temperature rises to 
40° C. and even higher, producing, accord- 
ingly, a true artificial fever. Therapeutic 
fever, obtained by electric agencies, opens so 
wide a field of research that we can only 
have a glimpse of it. 

The short “Hertzian waves” will not re- 
place the diathermic currents, but the former 
have greater facility and security and cer- 
tainly a really effective deep action. What 
has become known as “electropyrexy” opens 
a wide field of usefulness to physical therapy. 

Being a non-specific therapeutic agent, serv- 
ing best in the interest of the inherent and 
most energetic defenses of the human or- 
ganism, it is particularly attractive to our 
minds, which at this time are being divorced 
from the ideas of specificity. It is the future’s 
new hope for the therapy of d’Arsonvaliza- 
tion. 

Drs. A. HALPHEN and J. AUCLAIR. 


*Arch. Physic. Ther., X-Ray, Radium, Feb., 1933. 
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In closing I wish to state that no single 
diagnostic method is capable of accomplish- 
ing the task of establishing a definite diag- 
nosis in some of the tumors and lesions of 
the large bowel. Unquestionably a correla- 
tion of all of our findings is essential. 

1823 Spruce St. 


ABSTRACTS 


Ultraviolet Rays in Mental Diseases 


TR MAURICE CRAIG has tabulated the field 

of ultraviolet in mental diseases as follows: 

Ultraviolet irradiation is useful in: De- 
mentia precox, paranoia, melancholia (simple 
and involutional), toxic-exhaustive insanity, 
secondary and senile dementia, paresis (after 
malarial therapy) and neurasthenia. 

Ultraviolet irradiation is contraindicated in: 
Mania, agitated melancholia, and insanity with 
epilepsy (except to improve the general 
physical condition).—Dr. L. C. F. CHEveEns, in 
Brit. J. Med., Feb. 1934. 


NEWS 
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Rocking the Dead to Life 


A NEW APPARATUS by which persons 
apparently drowned can be “rocked” 
back to life has recently been demonstrated 
in London. 

The apparatus is a mechanical see-saw, 
consisting of a rectangular, light-metal frame, 
the length of a tall man’s body being balanced 
on a pyramidal frame. The patient is held 
in position and rocked by the rescuer until 
four straps are adjusted. Ten to fifteen of 
these see-saw motions a minute induce an 
exact imitation of natural breathing. It can 
be used in all cases of suspended animation. 
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Oral Hygiene in Cancer Control * 
By Harold A. Solomon, D. D. S., Buffalo, N. Y. 


T= American Society for the Control of 
Cancer, which is the co-ordinating organiza- 
tion for cancer control in the United States, 
has definitely placed the responsibility for 
preventing and detecting intra-oral malig- 
nant disease upon the dental profession. 
Dentistry can well accept this challenge, and 
it is indeed fortunate thet the dentist’s field 
is so easily reached by occular, digital and 
radiographic examination. In view of these 
advantageous factors, alertness in the future 
should be able to reduce the death rate and 
incidence of this disease considerably. 

More than 120,000 people died of cancer 
in the United States during 1929, the last year 
of complete census. As a principal cause of 
death in the United States, cancer ranked 
second during that year, exceeded only by 
heart disease. The official cancer death rate 
in this country is climbing steadily upward, 
showing an annual increase of about 2 per- 
cent. 

The same census figures show that about 
4,000 people died that year from intra-oral 
cancer. These figures render cancer a major 
medical and dental problem, and as intra- 
oral cancers are noted for their accessibility, 
curability and preventability, it is obvious 
that the preventive measures of dentistry can 
be a potent factor in the control of oral 
malignant disease. 

Oral hygiene is the keystone in the arch 
of oral cancer prevention, as the disregard 
and lack of hygiene in the average case of 
mouth cancer is astounding.2 One must also 
keep in mind the fact that the term “oral 
hygiene” does not mean merely brushing the 
teeth and using mouthwashes, but that it 
embraces a much more comprehensive field. 
In addition to the regular cleaning of the teeth 
and massage of gums, proper diet and period- 
ic visits to the dental office for prophylaxis 


*From the New York State Institute for the Study 


of Malignant Diseases, Buffalo, Burton T. Simpson, 
M.D., Director. 


and examination, many factors that are cap- 
able of exerting bad influence on the oral 
structures must be avoided. 

Cancer ordinarily does not spring from 
previously healthy organs; it usually de- 
velops in tissues affected by chronic irrita- 
tion and inflammation from mechanical, 
bacteriologic, chemical, thermal or other 
causes, which may have been present for 
months or even years. 

Evidence of irritation as an exciting in- 
fluence has been shown in many ways, 
among which are the development of cancer 
of the mouth by the betel-nut chewers of 
India; epithelioma of the skin of the natives 
in the Himalaya Mountains, where to keep 
warm, a small charcoal stove is worn be- 
neath heavy cloaks; epithelioma of the scro- 
tum in the old-time English chimney-sweeps, 
whose duties brought them in contact with 
soot; the chronic dermatitis in many pio- 
neers in x-ray work, which subsequently 
developed into epithelioma. 

In conjunction with a consideration of the 
etiology of tumors, mention must be made 
of heredity. In this respect it must be re- 
membered that only the tendency to tumor 
formation is inherited, and that an extrinsic 
factor, in the form of irritation, is usually 
necessary for the production of the disease. 

Under the heading of extrinsic irritating 
factors in the mouth are many possibilities. 
Unfilled carious teeth always present sharp 
edges of enamel that are capable of trauma- 
tizing the tongue, cheeks or lips, and of 
course should be given necessary attention. 
Failure to have teeth replaced with artificial 
substitutes causes several abnormalities in 
oral function. Irritation of the mucous mem- 
brane can result from food fibers packing in 
the edentulous spaces. Adjacent teeth are 
allowed to tip and assume improper mastica- 
tory stresses which, if continued for even a 
short time in some cases, may cause trouble. 
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People who have lost the posterior teeth often 
develop cracks and fissures at the corners 
of the mouth, due to inability to prevent 
saliva from seeping from the mouth at these 
points. Such lesions do not heal well and 
often become chronic in nature. 


Another abnormality that develops in a 
posteriorly edentulous mouth is that of hold- 
ing the food bolus between the lips and the 
anterior teeth, In a mouth with natural 
posterior teeth the tongue controls the bolus, 
while the absence of molars forces the in- 
dividual to attempt to manipulate the food 
bolus around the anterior teeth and thus 
subject the lower lip to added work, as well 
as the possibility of trauma from the teeth. 
Any form of chronic infection, such as py- 
orrhea, granulomas, cysts, and impacted 
teeth, likewise causes damage to adjacent 
tissue, and should be removed on the basis 
of potentiality.‘ 

Faulty dental restorations, particularly 
full or partial dentures, are a source of 
trouble in some mouths, and the blame usu- 
ally lies with the patient and not the prac- 
titioner, for the reason that most of the laity 
think that, once the mouth is fully edentulous 
and dentures are inserted, the mouth can be 
entirely neglected, and that no more dental 
attention is ever necessary. Such is not the 
case and patients in whose mouths dentures 
are inserted should be impressed with the 
fact that the alveolar ridges resorb and un- 
dergo change, and that, in most cases, rebas- 
ings or other changes might be necessary 
from time to time throughout the life of 
the individual. 

The daily routine use of astringent mouth- 
washes should be discouraged. If such a 
procedure were necessary to the oral struc- 
tures, the saliva would be astringent. The 
constant effect of astringents on the tissues is 
surely an unnatural one and is to be classi- 
fied as an irritating force. For this reason, 
routine use should not be made of mouth- 
washes that “sting” or “burn”. Likewise 
dentifrices having such properties should be 
avoided, as well as the use of “sandy” or 
“gritty” preparations. 

The continued use of escharotics, particu- 
larly silver nitrate, should be eliminated in 
the treatment of soft-tissue lesions in the 
mouth. Clinical experience shows that some 
escharotics, such as silver nitrate, have the 
property of stimulating, in many mouths, an 
exuberance of mucous membrane growth and 
proliferation. Many cases of intra-oral epi- 
thelioma are seen at the New York State 
Institute for the Study of Malignant Diseases, 
in which a small, benign lesion has been 
“touched up” with silver nitrate over a few 
months time, with the result that a definitely 
malignant lesion is produced. 


Many cases of lip cancer can be directly 
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traced to the irritation of a pipe, cigar, or 
cigarette.» The réle of tobacco is quite ap- 
parent when we consider the predominance 
of lip cancer in men over its occurrence 
among women. It has been predicted that, 
with the increase in feminine use of to 
bacco, more lip lesions will be seen in 
women within the next few decades. 

In the use of tobacco we find several ir- 
ritating factors, among which are chiefly: 
the chemical products resulting from burn- 
ing tobacco, the presence of heat and the 
repeated mechanical friction on the same por- 
tion of the lip. 


Old syphilitic lesions that become cracked 
or fissured often undergo malignant change, 
due to their inelasticity and friableness, as 
well as to their natural structural defects, 
together with irritation from mechanical, 
chemical or infectious means. 

Another form of oral irritation which is 
receiving much attention in the literature at 
the present time is the production of elec- 
trical action from metals used to replace lost 
tooth structures. Thus it is well to rule out 
this factor when confronted with erosions, 
ulcers, leukoplakia or other precancerous 
lesions in the mouth. Galvanism has been 
definitely shown to produce such lesions; 
while removal of the offending metals has re- 
sulted in disappearance of the lesions.*: 7: 8. 9 

Mouth breathing due to nasal obstruction 
is another source of oral irritation. Nor- 
mally the oral structures are continuously 
bathed with saliva, while in the case of the 
mouth breather the soft tissues tend to be- 
come dry and hard at night, when less 
saliva is secreted. Thus the tissues are al- 
lowed to assume an unnatural state, which 
should be regarded as deleterious and which 
should be corrected, if at all possible. 

Other forms of irritation in the oral re- 
gion are habitual razor cuts on the same area 
of the lip, occupational habits such as the 
upholsterer and shoemaker have, of holding 
nails in the mouth and the seamstress of 
holding pins and biting thread in the mouth, 
and others of such nature. 

There are many possible factors present 
in mouths, all of which are capable of 
exerting considerable and constant insult 
and injury to the oral soft tissues. Thus 
the dentist is morally obligated to obtain 
detailed histories from his patients and exert 
his every influence to overcome the presence 
of irritation in all of the mouths in his care. 
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DIAGNOSTIC AND THERAPEUTIC NOTES 


The Abnormal Frenum Labii* 


A= frenum of the lip which may be in- 
strumental in causing or maintaining a 
separation of the central incisors or an ever- 
sion or inversion of the lip may be classified 
as abnormal. 

There are several factors which must be 
taken into consideration before the surgical 
removal of a frenum is indicated. It must be 
remembered that at birth the transverse and 
anteroposterior diameters of the maxillary 
bones are greater than the vertical diameter. 
As the child grows and develops, the increase 
in the size of the maxillary sinuses and of 
the alveolar process results in a marked in- 
crease in the vertical diameter. The frenum 
is more or less a rudimentary organ and may 
be a relic of evolutionary days. As down- 
ward growth of the maxillary bones takes 
place, there is a tendency on the part of the 
frenum to remain stationary or move up- 
ward. Therefore, what may appear to be an 
abnormal frenum at the age of four, may be- 
come a normal frenum at the age of eight or 
ten. 

A frenum may cause a separation of the 
permanent central incisors before the erup- 
tion of the permanent cuspids. As the cus- 
pids come down to take their places in the 
arch, the pressure which they exert is in the 
mesial direction, since the two-rooted first 
bicuspid is more firm than the one-rooted 
lateral and central incisors. The result is the 
possibility of-the closing of the space between 
the incisors without the removal of the fre- 
num. 

Operation is indicated only when the fre- 
num is causing and maintaining a separa- 
tion of the incisors, or causing and maintain- 
ing an eversion or inversion of the lip. 

M. H. Jacoss, D.M.D., M.D. 

Boston, Mass. 


*Dent. Cosmos, May, 1932. 


The Fundamentals of Heliotherapy 
in Clinical Dentistry* 


T= following oral ailments can be success- 
fully treated by the application of the air- 
cooled ultraviolet rays, in conjunction with 
the necessary surgical or medical measures: 

1—Fractures of the jaw: Ultraviolet rays 
hasten healing of these conditions. 

2.—Osteomyelitis: Numerous cases have 
been treated successfully and time of treat- 
ments has been greatly reduced. 

3.—Infections: Acute and chronic types 
have responded to the beneficial ultraviolet 
rays. 

4.—Neuralgias. 

5.—Its action is beneficial in building up 
the general body resistance of all patients who 
seem to be undernourished or suffering from 
nutritional failures. The rays have been used 
freely and successfully in treating rickets. 

6.—Sinus conditions. 

Dr. Jonn F. X. Murpry. 
New York City 


iia atid lacsestcaitidachct 
The Toothbrush 


RAL cleanliness can never be divorced 

from oral hygiene. To permit the teeth 
to remain unclean, to neglect removing food 
debris from the naturally retentive spaces 
and crevices is to produce an external factor 
which plays a highly important rdéle in the 
creation of dental decay. 

Many laymen and even professional den- 
tists are beginning to cast scornful glances 
on the humble toothbrush, but the important 
point to bear in mind is this: although the 
toothbrush is not a panacea for dental ills, 
without its use the magnitude of such dis- 
eases would undoubtedly be increased.— 
NaTHAN H. Linettr, D.D.S., in Dent. Outlook, 
July, 1932. 


*Indian Dent. J., Apr., 1933. 





































A LIVING FOR THE DOCTOR 


(The BUSINESS of Medicine) 


A Year's Treatment in the New Clinic 
By Edward B. T. Spencer, Grinnell, la. 


C= upon a time there was one suffering 
the full effects of a big spree—the toot 
of his life, or of his death. Which it will 
prove to be, no one can yet tell. 

Such an incident, in itself, is not sufficiently 
unique to suggest a theme for historian, poet 
or philosopher, but the treatment of his case 
has been so unusual that it may be of value 
in the future to have an accurate record care- 
fully preserved. 

He is in the prime of life, with the prospect 
of many more years of health and vigor. His 
family history is an exceptionally good one. 
From his ancestors he has inherited a good 
constitution which, until recently, he seemed 
likely to pass on to his descendants. 

In childhood, it is true, he did have the 
usual run of chicken-pox, whooping-cough 
and measles, but these were thrown off so 
easily and completely that they left nothing 
but memories. 

When he grew up he had a serious attack 
of high blood pressure, which would surely 
have yielded promptly if wiser measures of 
relief had been employed, but even the good 
doctors at that time were inclined to bleed 
the sick for almost anything. In his case they 
said “The trouble is with the blood. Then 
let’s have less of it.” And they bled him re- 
peatedly for four years. In spite of this un- 
fortunate treatment he survived, but has 
never quite recovered from the bad effects of 
blood letting. 

In addition to having a good constitution, 
he has enjoyed the benefits of an unusually 
regular and proper life. He has worked in- 
dustriously and acquired more than a com- 
fortable fortune. He has usually been 
temperate in every way. He has been con- 
tented and happy in his family and has looked 
upon both the present and future with con- 
fidence. 

With all these virtues and promises of a 
long and active life he has had one weakness 
that at first seemed almost negligible. He 
has occasionally taken a little more than a 
gentleman can carry. 

He recently went on a “bat,” and it was a 
big one! When he came to the next morning 
he recognized the symptoms, but felt sure 
that they were much worse than they had 
ever been before. (And they probably 


were). He was very nervous, and greatly 
alarmed. His mind would not work and he 
was decidedly impatient. 

His physician, who had cared for him and 
his family fairly successfully for years, was 
called immediately. When he entered the 
room of the sick man, he was greeted with 
certain uncomplimentary remarks and epi- 
thets that were more appropriate to the 
headache itself than to the friend who had 
come with the intention of relieving it. The 
doctor’s patience only infuriated the poor 
fellow; so much so that, when the doctor had 
only begun to treat the case, the sick man 
raised his head a little and his voice very 
much and yelled at him, “Get out!” Seeing 
that he was not wanted, he left. 


This did not help our friend any. On the 
contrary, his headache suddenly became 
much worse, as the natural result of the 
emotional shock. He became anxious and 
frantic for some one to relieve him. As long 
as he had trusted his own family physician, 
he had looked upon the others around him 
as unworthy members of their profession. 
Now that he had discharged his own, he 
could not make up his mind to call in any 
one of them. 

The Clinic 

As he lay there thinking in a befuddled 
way—if the process could be called thinking 
—he recalled that he had heard of a newly 
established Medical Clinic. This was a kind 
of “Doctor’s Trust.” A number of them had 
united their brains and their interests in a 
partnership, of which the avowed purpose 
was to provide the community with the most 
complete medical and surgical services. Each 
member of the group was represented as a 
specialist and promised those who should be 
sent to him the benefits of the latest dis- 
coveries in his particular line. They were 
acquainted with all the literature and theories 
of their different branches, even though, un- 
fortunately, scarcely one of them had ever 
had any experience in bedside practice. 


They were all under the leadership and 
direction of a highly respected doctor who, as 
nearly as any one man could be, was ready 
to act as a specialist in each and all of the 
various departments. He properly conceded 










































June, 1934 


to his associates independent action, each in 
his own field, so long as they enjoyed his ap- 
proval. This wise regulation was necessary, 
if the partners were to be individually suc- 
cessful and mutually harmonious. 

The first requirement of the members of 
the Clinic was that each patient, before be- 
ing accepted, should agree to submit to 
thorough and complete examinations by all 
the specialists and subsequently put himself 
absolutely under their direction. They main- 
tained that, if any one should be so self- 
confident as to diagnose his own case and 
conclude that he needed a sedlitz powder or 
an aspirin tablet, he could get what he 
wanted at any ten-cent store. On the other 
hand, the Clinic, if requested to do so, would 
inform him completely of his condition. No 
weakness or defect or latent danger would 
escape detection and correction. He could 
be assured that, at the conclusion of his 
treatment, he would be practically rebuilt— 
in fact, a different man. 


It was, furthermore, definitely agreed 
among the doctors that, if any specialist dis- 
covered conditions in his line requiring 
attention, he should report his findings for 
the information of all his colleagues, this 
being necessary that there might be proper 
coordination in their efforts. After having 
filed such a report he was expected to pro- 
ceed immediately to give such treatment as 
the case seemed to him to demand, retaining 
of course, entire freedom of action in his own 
field, regardless of the observations and treat- 
ments of the others. 

After he had discharged his usual doctor, 
the sick man went as fast as his unsteady 
steps could carry him directly to this Clinic 
and, in his desperation, agreed to submit to 
any and all examinations and any and all 
treatments that any and all specialists might 
require. 

The office attendant, with tablet and pencil 
and a professional air, received him cordially, 
even eagerly. She took his name and address 
to put on his identification card to which, 
after referring to her alphabetic index, she 
added “First Visit.” 

He had now entered on the road to re- 
covery. After waiting a few minutes, which 
seemed to him in his distress a very long 
time, he ventured to ask when the doctor 
would see him, and was told that his routing 
chart was already nearly prepared. He did 
not understand at all what this meant, but 
he did later. 

Soon the door was opened and he was 
asked to enter the office of the manager of 
the Clinic. Seeing the doctor he blurted out, 
“I just want you to—.” 

“We always make thorough and complete 
examinations before venturing on any courses 
of treatment,” the manager replied, and, tak- 
ing the man’s chart, he wrote on it his most 
noticeable symptoms: 





THE NEW CLINIC 


“Speech inarticulate 
“Breath distinctive 
“Respiration irregular 
“Condition nervous.” 


Then he said to the patient, “It would 
seem that the diagnosis of your trouble 
would be easy and certain, but we never 
leave anything to uncertainty. In order to 
avoid the possibility of there being any other 
trouble that may have escaped my casual ob- 
servation, I must request you to visit my 
assistants, that each one may form his own 
judgment and treat you as your case may 
require.” 

The Diagnoses 


He was directed first to the specialist in 
diseases of the eyes. Then they examined his 
ears, teeth, heart, lungs, stomach, liver and 
general nervous system. X-ray pictures were 
taken of five different tracts, and six tests 
were made by the laboratory technician. 

These preparations required considerable 
time—so much in fact that when they were 
all completed the headache that had originally 
caused him to go to the Clinic was quite 
forgotten. 

After the various specialists had all reported 
their findings to the manager, it was seen 
that he had nearly as many latent, incipient 
or developed troubles, of a dangerous or 
deadly nature, as there were reports sub- 
mitted. 

In his normal condition he was a man of 
reasonably cool judgment and not easily dis- 
concerted or alarmed. Even now the dis- 
couraging diagnoses that clearly showed him 
to be standing on the edge of the grave, or 
of several graves, did not influence him so 
much as did the promise that if he should 
continue the course to the end he would be 
virtually rebuilt. So, with decision, calmness 
and resignation, he told the doctors to go 
ahead. Of course they did. 


When he went to the Clinic he had sup- 
posed that he was suffering from nothing 
more than an awful jag. Here he learned 
a great deal more about himself, and nothing 
that could be regarded as reassuring. It was 
clearly proved to him that, without his realiz- 
ing it, he had for some time been suffering 
from certain latent and incipient weaknesses 
and maladies that really demanded attention. 

The oculist discovered that he was short- 
sighted. He himself had never noticed this, 
but all who were acquainted with him had 
known it all along. 


His hearing was reported as dangerously 
defective. He could ordinarily hear only 
sounds to which he was accustomed and 
which he wanted to hear, but he was almost 
deaf to new sounds, especially those which 
were likely to produce an uncomfortable 
feeling. 

The dentist reported that he had never cut 
his wisdom teeth. 
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His heart was not exactly in the right place 
and he not only had palpitation but, what is 
far worse, a serious case of fatty degenera- 
tion. There was also a leakage of the heart, 
and there was severe congestion in the walls 
of the lungs. 

His stomach had been seriously weakened 
by his good natured habit of receiving into 
it anything that was offered him, regardless 
of whether he was likely to be able to digest 
or assimulate it. 

Even the inexperienced could see from his 
sallow complexion and melancholy manner 
that his liver was very much out of order. 

His nervous system was almost broken 
down. 

His brain was not functioning as it should. 

These were the most important reports 
that were made in this case, but there were 
other minor ones. 

There was a lack of bilateral symmetry, his 
right arm and hand being stronger than the 
left, and his feet were not mates, one being 
a quarter-size larger than the other. Three 
corns were so deep-seated and touchy as to 
have a serious bearing on his business and 
social relations. 

It was reported that his appendix was free 
from any evidence of disease, but the doctor 
called attention to the fact that it had no 
business there anyway and that as long as 
it should remain inside of him it would con- 
tinue to be a potential menace. 

Perfect accuracy in the record of this his- 
toric case requires the mention of a slight 
mistake that occurred in one report, doubtless 
due to the difficulty one or two of the ex- 
aminers may have had in either writing or 
reading. One of the tests that should have 
been reported back to another member of the 
staff was sent instead to the gynecologist, 
and he filed with the central office a diagnosis 
that was so manifestly out of the question that 
the error was instantly detected. 

All of the examiners were painstaking and 
accurate in their observations and conclu- 
sions, completely assured in their own minds 
that their diagnoses were entirely reliable, and 
that they knew the only proper treatment to 
be undertaken. They were nothing if not 
thorough! 


The Treatment and Results 


With perfect fidelity to the principles and 
rules of the Clinic, as soon as the case was 
fully prepared, all the doctors were ready to 
begin immediately and simultaneously the 
various treatments necessary to restore the 
patient to perfect and complete health. 
Allowing him a night’s rest, the head of the 
Clinic the next morning gave instructions to 
the doctors to begin treatments, which they 
did with the greatest energy and enthusiasm. 

Each one was to visit him every day and 
to act as he saw fit, even though the treat- 
ment for the trouble with which he was spe- 
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cially concerned might be different from that 
which would be suitable for some other dis- 
ease which was being treated at the same 
time. 

In this vigorous manner the case has been 
handled for a year, and it is now proper to 
review the patient’s present condition, in or- 
der to record changes and improvements. 

The swollen head, which was the cause of 
his distress when he first placed himself in 
the hands of these doctors, has entirely gone. 

The shortsightedness, for which he began 
treatment, still persists but, strange to say, 
he has at the same time developed a case 
of farsightedness, perhaps the only instance 
known in medicine where these two con- 
trary defects have been identified in the 
same individual. Unfortunately he now has 
the additional difficulty of astigmatism, which 
precludes the possibility of his seeing things 
in their proper angle. Further than this the 
exact condition of his vision at present can- 
not be judged, for he has been kept in the 
dark a long time, without there being any 
opportunity to test his improvement. 

His hearing is not shown by the tests to 
be any more acute than it was, but some im- 
provement is soon to be expected, for the 
remedies applied have already produced a 
noticeable elongation of the external ear. 

After having made a thorough exploration 
of his jaws, the dentist has assured him that 
there does not exist a vestige of wisdom teeth 
and consequently he may rest assured that 
they will never appear to cause him thought 
or concern. 

The displacement of his heart still persists 
and its action is depressed. The circulation 
is not so strong as it should be. 

Being now almost without appetite, very 
little is taken into his stomach which would 
be difficult to digest and consequently be apt 
to cause distress. 


The color of his eyes and his complexion 
indicate positively that his liver is not yet 
functioning normally. 

His nervous condition is more serious than 
at any previous time. 


A more thorough study of his brain has 
caused grave doubts to arise as to the char- 
acter of its convolutions. 

The completely successful eradication of his 
corns, from which both he and his friends suf- 
fered so acutely, is the cause of great satis- 
faction. 

As the result of dizziness following his 
operation for appendicitis, he fell from his 
hobby horse, on which he was exercising to 
produce a perfect balance in his muscular 
development, and suffered a dislocation of the 
collar bone and a broken leg. But this rela- 
tively unimportant incident, regretable as it 
was, did not permit any interruption in the 
various courses of treatment which he was 
following. 
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To sum up the case, it seems to stand 
about this way. The doctors cannot main- 
tain that they have cured the patient yet, 
nor indeed can they point to positive improve- 
ment in any vital element of the case. 

They are perfectly satisfied with their 
diagnoses and confident of ultimate success. 
They are determined not to relax their efforts, 
for they are especially fond of this patient, 
who is most agreeable, not a mere charity 
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patient, but one entirely able to pay all 
expenses. 

They do not venture to predict when he 
may be discharged, but they do positively 
assure him, on their honor as gentlemen and 
practitioners, that if he lives to complete 
their treatments he will leave the clinic en- 
tirely different from what he was when he 
entered it—in fact, a new man. 

Grinnell College. 
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Attitude of the Physician Toward 
Insurance Plans* 


Gua the physician become the employee 
of promoters who assure, at least in the 
beginning, a steady income, perhaps higher 
than that which he now earns? Or, shall he 
oppose their plans because they include only 
a small percentage of the doctors in his com- 
munity, impoverishing the remainder who 
must, perforce, exist on left-over crumbs? 

In accepting insurance medicine, physicians 
must bear in mind that they are giving up 
the private practice which they have taken 
years to build, the independence they have 
enjoyed, and the privilege of deriving from 
life’s work those pleasures which the man of 
culture and education has right to expect. The 
physician would be changing all of this for 
an assured income, paid him for seeing daily 
a certain number of patients and treating 
them by what must eventually become a 
mechanical routine. He would become, in 
short, an artisan, in the employ of a group 
that is primarily interested in realizing a 
profit on its investment. Moreover, the in- 
come, of which he may feel so certain in the 
beginning, is quite likely to shrink with dimin- 
ished profits and may even dry up completely, 
should the plan with which he has affiliated 
himself prove unsuccessful. 

A policy of unconcern, indifference and un- 
preparedness can only spell ruin to the medi- 
cal profession. A policy of obstruction, which 
never has succeeded in halting the progress 
of a scheme in which the public believes, 
erroneously or otherwise, will only bring dis- 
credit to medical men. Therefore, organized 
medicine must formulate its own application 
of the health insurance principle, if it is to 
remain master of its own destiny. Otherwise, 
the scientific and cultural level of the pro- 
fegsion shall have been lowered, and the 
health and happiness of humanity shall have 
paid the toll for its folly. 

J. Mrzron Ross, M.D. 

Detroit, Mich. 


*A.M.A, Bulletin, Jan., 1933. 


Progress or Retrogress?* 


HYSICIANS can be divided into two 

great groups: those that are learning and 
those that are forgetting; those that each 
year know more, and those that each year 
know less. There seems no third group, those 
that are stationary. 


A few physicians increase in knowledge 
from within. and grow from their own do- 
ing. These are the innate investigators. The 
rank and file require outside help to grow 
and to progress. Books, meetings, contacts, 
discussions, teachers, are our armamentarium 
for progress. Like the “spring tonic” of past 
days, all of us need some of this medicine, 
at least annually; better if it comes more 
frequently. A large majority of physicians 
know their need and seek treatment. 

Things in nature rarely are static; they 
increase or they decrease; they grow or they 
decay; they progress or they retrogress. 
Man’s education in many respects resembles 
things of nature; rarely is it static; when 
knowledge does not increase, almost always 
it decreases. Physicians should remember 
this and make every effort to keep out of the 
static state and on the side of increase, of 
growth, of progress. 

Contact with colleagues eager to learn; 
listening to discussions by those capable 
of teaching; witnessing demonstrations and 
clinics; seeing scientific exhibits, lead to 
more reading and better observations of pa- 
tients. Herein lies medical progress. The 
stimulus received from attendance at a med- 
ical meeting where men eminent in the pro- 
fession speak lasts long after the meeting is 
over. 

Henry A. Curist1an, M.D., F.A.C.P. 

Boston, Mass. 


Read the Ads. Ask for literature and sam- 
ples. Mention “C. M. & S.” 


*Reprinted from Ann. Int. Med., Feb., 1934 
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Problem No. 4 (Medical) 
Presented by 


Dr. James M. Hutton, Chicago 
(See Cuiin. Mep. & Surc., April 1934, p. 187) 


ECAPITULATION: Mrs. B., age 23, 

complained of being constantly tired and 
weak, having frequent headaches and being 
extremely sensitive to cold. 

Six years ago she had suspected “thyroid 
trouble”; lost weight, down to 85 pounds; 
regained it, up to 150 pounds; -and, after 10 
months, lost it again, down to 109% pounds 
(when seen). During this illness she did 
not menstruate for 11 months. She has one 
healthy child. 

Physical Examination: Normal except a 
pulse of 90; blood pressure 90/60; slightly 
enlarged thyroid, with no tremor, eye signs, 
thrill or bruit. 

Laboratory Reports: Basal metabolic rate, 
minus 22 percent; vital capacity, minus 24 
percent; hemoglobin, 80 percent; otherwise 
essentially normal, on rather complete study. 

Requirement: Suggest diagnosis and 
treatment. What, if any, additional data 
should be sought? 


Discussion by 
Dr. M. Gleason, Mendota, Ill. 


[z would appear, from the history given and 
the physical findings noted, that Mrs. B. 
has a glandular disturbance, particularly 
pointing to a deficiency of ovarian activity 
and ultimately disturbing the normal active 
cycle among the glands of internal secretion. 
The thyroid has become slightly enlarged in 
endeavoring to compensate for the lack of 
ovarian secretion; and also we would pro- 
bably find the pituitary gland in a similar 
state. This is purely a glandular problem, 
with evidence pointing to the ovary as the 
causative factor. 

With the available data, I would endeavor 
to establish normal ovarian activity by the 
use of hypodermic injections of Theelin, de- 
termining the actual dosage needed by ex- 
perimentation, ranging the dose from 300 
to 1,000 rat units daily. . 


I should like to have additional data on 
this case, before arriving at a definite con- 
clusion as to diagnosis or treatment. What 
portion of the head is involved in this 
headache? Report of the x-ray examination 
of the sella turcica. Has the patient hot 
flashes similar to those in the menopause? 
The history, more developed, may indicate 
why this condition was brought about, such 
as shock, etc. Does this patient have any 
symptoms of melancholia of an involutional 
nature? 


Discussion by 
Dr. John Clark, Longton, Kans. 


HE interest in this case seems to center 

around several endocrine gland upsets. 
From the picture, it looks as if the thyroid 
had been involved at the age of seventeen. 
They thought of the thyroid first, possibly 
because she happened to be a young girl; 
second, because a young girl often has un- 
stable traits, vaguely associated with thyroid 
and ovarian disorders of function; and last, 
the thyroid can be both seen and felt. So 
far, the assumed hint of thyroid disturbance 
is admissable evidence in this case. 


There are other leads which should be 
sought in order to clear up the puzzle in 
this case. Her family history should be 
studied for endocrine disturbances of obesity, 
migraine and asthma. I do not know why 
this trilogy is so sure to be in the back- 
ground history of related cases to this one, 
but one or all of them is certain to be there. 
Surely a search should be made through 
the girl’s development until puberty, for a 
background of endocrine upsets. Over- 
weight, rapid growth, hives and an over ac- 
tive personality would be among the chief 
suspicious elements to be cleared here. One 
or more of these elements should be in this 
picture, up to and including the birth of 
her child. 

An important item, the date of the birth 
of her child, is not given in this history. 
Assuming that this case runs true to form, 
her increased weight should follow the child- 
birth and go on into her period of amen- 
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orrhea. With the reestablishment of her 
menses would come the extra drain on vital 
functions, with the loss of weight and other 
depressed elements. That a heavy drain is 
being made on the adrenals, there can be 
little doubt. When they fail the case will 
become exacerbated again. She has had 
much illness and this statement looms large, 
that the adrenal reserve has been severely 
over-taxed all the time. 

A study of her pituitary functions is not 
likely to yield much light on her headaches 
or other symptoms, since the eyes point to 
no related clues, as do neither the fairly 
sufficent blood and laboratory reports. There 
seems to me but one last element to be 
considered in this report. 

Something has thrown the “timer” out 
of gear in this woman’s metabolism. Iden- 
tifying this factor is all guess work with 
me. We might, to our own and this wom- 
an’s_ profit, consider the  gastro-enteric 
chemical changes likely to upset this “timer” 
of metabolism. There could well be a run- 
ning wild of the alcohol or amine changes 
in the enteric system. In the light of present 
enteric chemical investigation, we know that 
alcohol oxidation in the bowel is governed 
by a variety of laws. Tv put our finger on 


the exact break in this usual chemical action 
is to guess exactly what the mischief is 
here. In this case we know there is no stored 


energy. It is equally certain that the re- 
serves of her adrenals, thyroid and possibly 
other endocrines are at low ebb. Along with 
alcohol oxidation should be considered the 
enteric amine changes. A study of these, 
over a reasonable period of time, ought to 
shed light on what is wrong in this case. 


Discussion by 
Dr. H. H. Redfield, Chicago, Ill. 


T HE solution of the problem submitted by 
Dr. Hutton is one which, at first sight, 
would be apt to lead one into a too hasty 
conclusion, but after more careful considera- 
tion of the history, that which at first seemed 
elemental, would prove to be more complex. 

I think that it is safe to assume that we are 
faced with a pluriglandular disturbance, and 
that no particular member of the endocrine 
family can be cast in the role of Dracula 
in this endocrine drama. The low basal 
metabolic rate, the sensitiveness to cold, the 
constant feeling of cold, the slight enlarge- 
ment of the thyroid with the absence of 
thrill or bruit, would indicate a hypo-func- 
tion of that gland, and might be sufficient 
to tempt one jinto a diagnosis of adult 
myxedema. 

There is, however, another striking phase 
of this case, and that is the profound as- 
thenia. This, with the low basal metabolic 
rate, low blood pressure, cold extemities and 
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headache, would suggest a possible hypo- 
andrenia, not sufficient, however, to give the 
classical picture of Addison’s disease. 


The amenorrhea would cause one to think 
of the thyroid and its close association with 
the ovaries, and this might also occur in 
hypoadrenia. The anterior pituitary should 
be scrutinized, by reason of the influence 
of the estrus-producing hormones, as well 
as the general systemic effect, while the 
medullary hormone could be checked to ac- 
count for the low arterial tension. 

I feel that a tentative diagnosis of hypo- 
thyro-adrenia would be tenable, as I hold with 
my very good friend Henry Harrower, M.D., 
that the majority of these pronounced as- 
thenias are of. adrenal origin. The treat- 
ment, therefore, should be to support the 
adrenals, and for this I would prescribe 
Adreno-Spermin Comp. (Harrower), 2 sani- 
tabs before meals and at bedtime, with com- 
plete rest in bed, and a diet rich in the 
vitamins. Frequent basal metabolism esti- 
mations should be made, to ascertain what, if 
any, effect the thyroid substance contained 
in the Adreno-Spermin Comp. had pro- 
duced. 

In addition to this, I would suggest the 
following: X-ray study of the adrenals (to 
detect calcification) and of the pituitary; 
the epinephrin test of Goetsch, to check the 
thyroid; for the pituitary, the carbohydrate 
tolerance test and water retention test 
(Kahm and Schellong’s circulatory reaction) ; 
and for the adrenals, the test for Sergent’s 
white line. 


Solution by Dr. Hutton 


T HIS patient was a thin, delicate baby, 

weighing 5 pounds at birth. Her menstru- 
al periods began at 11 years, were of the regu- 
lar 28-day type, sometimes lasting 10 days, 
and were profuse. Pain was experienced 
the first two days. 

There was a scant hair suit on her ex- 
tremities. The skin was thin and easily 
bruised. She experienced some polydipsia. 
She gave no reaction to Antuitrin. Her blood 
pressure varied, at times as low as 80/55. 
Her basal metabolic rate (BMR) was later 
found to be minus 33 percent. 

Because of the low BMR, extreme weak- 
ness, sensitiveness to cold and low blood 
pressure, a diagnosis of adrenal insufficiency, 
with a secondary thyroid involvement, was 
made. She was given thyroid by mouth and 
Eschatin—the suprarenal cortex hormone— 
hypodermically, but did not improve. As a 
matter of fact, her BMR declined under this 
treatment. 

The history was revfewed and some points 
not previously given much attention were 
evaluated in the light of our experience— 
the polydipsia, the rapid gain and loss of 
weight, the period of amenorrhea and low 
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BMR which did not respond to thyroid. It 
was decided that whatever adrenal or thyroid 
insufficiency she had was secondary to hypo- 
pituitarism of the anterior lobe. She was 
given Antuitrin, one ampule three times a 
week, with prompt and satisfactory im- 
provement. 


It should be remembered that the anterior 
lobe of the pituary elaborates a hormone 
which stimulates the thyroid and the adrenal 
cortex, and that where it is deficient it is 
difficult to correct the thyroid and adrenal 
elements by the use of these two structures 
alone. 


Problem No. 6 (Medical)* 


Presented by 
Dr. Sol. R. Rosenthal, Chicago 


WHITE MALE, twenty-seven years of 

age, had been well until three months 
before he entered the hospital, when he be- 
gan to have chills and fever, which would 
occur daily and often last two to three hours. 
There was no accompanying cough and 
sweats. He would vomit and become dizzy 
after eating substantial food, so that he re- 
stricted himself to a bland diet. About five 


*Adapted from Bul. Chicago M.S., Aug. 20, 1932. 
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weeks before he entered the hospital, he had 
a severe attack of urticaria, with swelling 
of hands,* feet and eyelids. This subsided in 
ten days. Weakness and loss of weight ac- 
companied the above symptoms. 


On physical examination he was comfort- 
able and did not appear acutely ill; tempera- 
ture 101.4 degrees F.; pulse 84; respiratory 
rate 24; blood pressure 110/70. The pharynx 
was markedly injected. The cervical, axil- 
lary and inguinal lymph nodes were enlarged 
bilaterally and discrete. The heart and 
lungs were negative. Both liver and spleen 
were moderately enlarged and palpable. 


The red blood cell count was normal 
(5,150,000 to 4,500,000) and the white blood 
cell count, which was 5,100 showed 28 per- 
cent polymorphonuclears, 64 percent lympho- 
cytes and 8 percent monocytes, but no ab- 
normal forms. Agglutination tests were all 
negative. 

While in the ward the patient ran a remit- 
tent type of temperature, varying frum 99 to 
105 degrees F. He became weaker, semi- 
conscious, developed twitchings all over his 
body and terminally his breathing was of a 
Kiissmaul’s type. 

Requirement: What is the provisional 
diagnosis? What further information would 
be required to make a definitive diagnosis? 


TEAMWORK 
‘An Editorial Without Words) 





CLINICAL NOTES and ABSTRACTS 


Gene Balance 


S WE indicated in a former communica- 
tion, that peculiar ultra-microscopic body 
of manifold possibilities, the gene, exerts a 
powerful, though not altogether understood, 
influence upon the development of the human 


ly. 

This unit of heredity, as it has very aptly 
been termed, is responsible for many, if not 
all, of the characteristics that are peculiar 
to individual life. The marks of heredity are 
due to the influence of the gene, whether 
these marks be mental, physical or moral. 
This is as true of the criminal trait in an in- 
dividual as it is of the Hapsburg chin, the 
oblique eye of the Asiatic, or the mental 
brilliance of the genius. 

The physical under-development of the 
dwarf and the super-growth of the giant are 
alike due to the incomprehensible action of 
the gene. Just what the difference is in this 
potent little body, which determines these 
two antagonistic and antipodal results in 
physical development, no one knows as yet. 
There are, indeed, many factors in the study 
of the gene which are not only obscure but 
apparently, at present, beyond the possibility 
of human comprehension and control. It 
would appear that a thorough understanding 
of the properties and functions of the gene 
would come near to a solution of the cause 
of life itself—the great aim and desire of the 
modern physiologist. The steady and pro- 
gressive unfolding of the anatomic and 
physiologic properties of the gene might indi- 
cate to the optimistic scientist the ultimate 
realization of this mighty secret. Who can 
say? 

Be this as it may, step by step the gene is 
being unmasked in both its physical and 
physiologic nature, especially the latter. The 
latest development in this line is the result 
of the investigations of Dr. John W. Gowen, 
of the Rockefeller Institute, as outlined in a 
report presented recently before the Ameri- 
can Philosophical Society in Philadelphia. 
This investigator states that science now has 
discovered a new guarantee of long life, 
which he has termed “gene balance.” 

From what has already been determined as 
to the nature of the gene, it is known that 
genes may be normal or healthy and abnor- 
mal or pathologic. In other words, these 
microscopic heredity carriers, which exist in 
all body cells, are responsible for abnormal 


or disease conditions just as surely as they 
are for natural peculiar physical traits. Just 
what variations exist in the unhealthy gene, 
to determine in one individual the phthisical 
habit and in another the development of 
osteoporosis or some other morbid condition, 
has not as yet been determined. This is a 
large potential field for scientific investiga- 
tion, which doubtless will appeal to and at- 
tract ambitious young scientific delvers. 

Dr. Gowen does not attempt to even enter 
this phase of the subject. What he does state 
is that he has ascertained that a continuance 
of physical life can be assured if a proper 
balance, or overbalance, of the healthy and 
diseased genes can be obtained. “Gene Bal- 
ance,” he says, means the proper proportion 
of the healthy and unhealthy genes in the 
body. When there are enough of the healthy 
genes present to exceed the number of the 
unhealthy genes, long life is assured. On the 
other hand, if the unhealthy genes predomi- 
nate, disease and death are the inevitable 
results. 

“Length of life,” Dr. Gowen states, “is in al- 
most direct proportion to the relative num- 
bers of healthy and unhealthy genes in the 
body cells. The longest life of all comes 
when all the genes are healthy or normal.” 
Naturally, the conclusion must be reached 
that, as yet, no individual has been blessed 
with a complete series of healthy genes, since 
no individual has attained to a continuous 
physical existence. There is no guarantee, 
however, that, by interbreeding and the 
adoption of eugenic principles, such a result 
might not be attained. The question then 
would arise, whether such a phenomenon 
as continuous physical existence would be 
desirable or an untinctured blessing. 

It is interesting to note that Dr. Gowen’s 
conclusions were reached through a pro- 
longed series of investigations with the 
Drosophila or fruit-fly, the common martyr of 
the microscopic physiologic laboratory. These 
minute flies have been adopted for such ex- 
periments because of their great fecundity, 
a new generation being bred every twelve 
days. Such a frequency of generations makes 
it possible to study the effects of heredity 
through countless generations, not only to 
determine the applicability of the Mendelian 
law, but also to note the effects of the genes 
on the duration of life. Gowen has found 
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that a fruit-fly whose genes are all healthy 
can live to be ninety days old, corresponding, 
he states, to ninety years for a human be- 
ing whose genes are all healthy, while the 
fruit-fly with unhealthy genes quickly per- 
ishes. 

It is an interesting addition to our study 
of the genes; and probably there is more to 
follow. 

W. A. Newman Dortanp, M_.D., F.A.CS. 


[Dr. Dorland’s remarks are always thought- 
stimulating, even though we may be unable 
to agree with all his statements. In this in- 
stance, we doubt if there is any sound proof 
that mental and moral characteristics are 
heritable. In fact, the present consensus 
seems to be that these are strictly the result 
of environment. Moreover, Conklin, in Cow- 
dry’s “Human Biology and Racial Welfare,” 
states that the genes are present in the male 
and female germ cells, rather than in all the 
cells of the body; and this seems to be the 
rather general understanding. It is only the 
effects of the genes which influence the whole 
organism. His discussion of the gene balance 
and longevity should make us all try to dis- 
cover some way to apply these findings in 
human practice.—Eb.] 
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Public Relief and Birth Control* 


WE are now carrying on the biggest relief 
job in the history of the world. To finance 
this job we have utilized private philanthro- 
py, apparently to the limit; we have drawn 
more than liberally upon current public in- 
come; and we are discounting the future 
through the creation of a huge bonded in- 
debtedness. If this relief job is to be a 
mere doling out of aid, it means that we 
have learned nothing since the later days 
of the Roman Emperors, who similarly fed 
and amused the populace at public expense. 

To carry on relief for more than three 
million families, and to fail to provide them 
with every opportunity and facility which 
will permit them sanely to control their 
reproduction in the light of their present 
circumstances, is both bad business and bad 
social statesmanship. If there is one right 
which every family should have, it is that of 
self-determination in the function of bringing 
new life into the world; for self-respecting 
families struggling under economic distress, 
that right and its exercise become doubly 
important. 

And yet, I would not advocate birth con- 
trol on the basis of financial considerations 
alone, important though they are. What 
gives potency to these arguments is, in my 

*Excerpt from an address delivered at the American 
Conference on Birth Control and National Recovery, 
Washington. The complete paper in pamphlet form 


may be obtained from the American Birth ye 


League, 689 Madison Ave., New York, N 
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judgment, the spiritual foundation for birth 
control. I never look at a little child but 
what I think that human life is too fine and 
too sacred a thing to be brought into, the 
world except by the voluntary act of respon- 
sible persons. To do else is to do violence 
to that belief in the eternal worth of the 
human personality which is the basis of the 
highest values of modern life. 
JaMEs H. S. Bossarp. 
University of 
Pennsylvania, Philadelphia. 
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Treatment of Recent Burns* 


[™ THE emergency treatment of burns the 

procedure must be to: (1) Lessen mortality; 
(2) diminish suffering; (3) shorten the period 
of disability; and (4) prevent late deformi- 
ties from scar-tissue formation. 

When it seems safe, our routine has been to 
cleanse the skin with soap, alcohol and ether; 
to remove the tops from all blisters; and then 
to use tannic acid, 5 percent, applied by 
means of a spray every half-hour for the first 
24 hours. 

Welles, of Hartford, has recently suggested 
a method of putting a patient in a bathtub on 
admission, in a solution of tannic acid. He 
does not attempt to make it a 5 percent solu- 
tion, but puts in sufficient tannic acid to make 
a cloudy fluid. 

The advantages of the tannic acid treat- 
ment are, first, that it diminishes shock and 
pain; and, second, forms a firmer scar, which 
allows epithelization to occur from the epithe- 
lium islands of the sweat glands beneath the 
eschar. The disadvantages are that infection 
does occur beneath the tannic acid membrane 
and deaths may result therefrom, unless the 
membrane is excised and the granulating sur- 
faces treated. 

Late deaths are the result of toxemia. 
largely due to sodium chloride depletion and 
fluid loss. It is necessary to treat any badly 
burned patient with salt by mouth and by 
frequent intravenous infusions of isotonic sa- 
line solution. 

The most outstanding signs and symptoms 
of both cortical insufficiency and late toxemia 
of burns are: 


1—Anhydremia (Hemoglobin at times is in- 
creased to 150 percent). 

2.—Lowered blood pressure. 

3.—Non-protein nitrogen retention. 

4—Sodium chloride concentration of the 
blood decreased; also lowered chloride excre- 
tion, with retention of sodium chloride in 
the tissues. 

5.—Duodenal and intestinal ulcers (hem- 
orrhagic enteritis). 

*Author’s abstract of a paper read at the annual 


meeting of The Society of Plastic and Reconstructive 
Surgery, New York, Oct., 1933. 
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When infection is noted beneath the tan- 
nic acid eschar, the membrane should either 
be excised or treated with wet dressings un- 
til it separates of its own accord. Care must 
be taken not to strip the eschar early, as 
bleeding results and infection then is likely 
to occur. 

When the burns are deep (third degree), it 
is advisable to pinch-graft the granulating 
areas as soon as the slough separates. If the 
skin grafting is delayed, scar tissue forms be- 
neath the granulation tissue and grafts, when 
applied, do not take well. In cases where pro- 
longed granulation tissue is excessive, it is 
advisable to excise it by sharp dissection, 
with the underlying scar down to the fascia. 
Full tissue grafts, as described by Davis, can 
then be applied immediately, with a high per- 
centage of takes. 

In the late treatment of burns, the second- 
ary anemia that occurs often escapes the eye 
of the attending surgeon. At this particular 
time fresh air and repeated small transfusions 
are of great benefit to the general welfare 
of the patient and in the hastening of epithe- 
lization. It has been our rule to attempt to 
obtain epithelization as soon as possible, in 
order to have the skin covered, and to treat 
the contractures secondarily. When the skin 
is once covered, it is eas.er to attempt joint 
motion than it is when there is a large granu- 
lating area; and if particular attention is paid 
to skin grafting the wound can be epithelized 
before the contractures have become intract- 
able. 

Frepertck W. Bancrort, M.D. 

New York City. 
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Use of Dinitrophenol in Obesity and 
Related Conditions* 


WE HAVE already suggested that alpha-di- 
nitrophenol might have therapeutic value 
in conditions in which an increased metabolic 
rate would be beneficial. It has now been 
used in treating 113 consecutive cases of 
obesity. 

The treatment was unsuccessful in only 12 
of these cases, in 9 of which this resulted 
from undesirable reactions to the drug. 

An average loss of weight of between 2 and 
3 pounds weekly was produced by an average 
daily dose of 0.3 Gm. (5 grains) of sodium 
dinitrophenol in capsules, taken with meals. 
The drug has been administered to individual 
patients by us continuously for as long as 
four months without demonstrable evidences 
of cumulative or toxic effects. Indiscrimi- 
nate or careless overdosing should be avoided. 

The hypertension and albuminuria associ- 
ated with obesity have been improved by 
dinitrophenol in a limited number of patients 
responding with reductions of body weight. 


*J.A.M.A., Nov. 4, 1933. 
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The most important side action has been a 
skin rash, which occurred in 7 percent of the 
patients and necessitated stoppage of treat- 
ment in 4.4 percent of them; the next in im- 
portance was a loss of taste for salt and sweet 
(in 5.3 percent). Neither side action is dur- 
able. 

A suitable regimen of dinitrophenol medi- 
cation for adults would appear to be an ini- 
tial daily dose of 100 mg. of the soduim salt 
orally, taken with meals, with an increase at 
weekly intervals until a dose is established 
that causes a loss of body weight of between 
2 and 3 pounds weekly or too-marked or 
unpleasant symptoms of warmth and sweat- 
ing. 

M. L. Tatnter, M.D., A. B. Stocxron, M.D., 

and W. C. Currine, M.D. 

San Francisco, Cal. 


enceeniiinccaaacanis 
Migraine* 


Cram types of migraine are directly 
traceable to an overirritation of the sym- 
pathetic. 

This state of hypersympatheticotonia may 
be readily converted into a temporary state 
of hypervagotonia by the hypodermic admin- 
istration of ergotamine tartrate (Gynergen) 
which inhibits the peripheral end fibers of 
the sympathetic. 

Activation of the calcium metabolism of the 
body by means of the ingestion of irradiated 
ergosterol (viosterol 250-D), plus any form 
of assimilable calcium, increases the 
threshold of resistance to sympathetic irrit- 
ability to such an extent as to render mi- 
graine more amenable to ergotamine tartrate 
therapy. 

Ergotamine tartrate controls sympathetic 
migraine in males as well as females. If used 
in properly regulated doses, this treatment 
entails no risk. 


Louts G. Icnetzi, M. D. 
Pittsburgh, Pa. 


neces rctitmeaii 
Edwenil in Dermatitis Venenata 


FOR some months I have been using an 

antibody-stimulating agent known as Ed- 
wenil (Spicer) in a number of my cases of 
poison-oak dermatitis, and should be glad to 
know if any of your readers in other parts 
of the country have reports of its use. 

My original application of this idea was 
based upon the theory outlined in an article 
by Eli Grimes in the Archives of Dermatology 
and Syphilology (Nov., 1931, p. 725), in which 
he reported an unusual experience in the 
treatment of a case of recurrent poison-oak 
dermatitis that was cleared up following an 
accident that had resulted in an extensive ex- 
travasation of blood. Since then, the idea of 


*M. J. & Rec., May 4, 1932. 











288 


NOTES AND 


autohemotherapy has been developed further, 
and has frequently proved effective. 

It occurred to me that I might save much 
time and discomfort to the patient if I could 
substitute Edwenil, since it is a derivative of 
blood-serum. My experience to date has been 
that this preparation acts promptly, if used 
in the early stages. I have found it to be 
more satisfactory than many of the poison- 
oak remedies in general use. 

Any clinical data regarding this matter, 
especially in its relation to dermatitis, will 
be appreciated. 








Tuomas W. Ross, M. D. 
Portland, Oregon. 





[The suggestion outlined by Dr. Ross seems 
entirely reasonable. The body’s resistance to 
the assaults made upon it, from within and 
without, appears to be the most important 
factor in the etiology and treatment of dis- 
ease, and many reports indicate that Edwenil 
is a powerful stimulator of resistance. We 
hope our readers will write to the doctor. 
—Eb.] 


a 
Treatment of Neurosyphilis with 
Acetarsone Given Intravenously* 


MQ ODIUM ACETARSONE (Stovarsol) was 
used intravenously in the treatment of 25 
patients with various types of neurosyphilis 
over a period of 17 months. Injections of 1 
gm. were given, either weekly or bi-weekly, 
the initial three or four injections, however, 
were made with doses of 0.25 or 0.5 gm. 
Treatment was given continuously with no 
rest periods. The greatest number of in- 
jections given any patient was 91. 

Reactions were rare. A mild dermatitis 
occurred in a patient who previously had 
three courses of arsphenamine. Visual dis- 
turbances, either of a subjective or of an 
objective nature, have not been observed. A 
number of patients with objective eye 
changes and others who could not tolerate 
tryparsamide because of the visual trouble 
it caused, tolerated acetarsone with no com- 
plaints. 

Among the patients treated were 7 with 
asymptomatic neurosyphilis; 6 with meningo- 
vascular syphilis; 9 with tabes; 1 with early 
general paralysis and tabes; 2 with the dif- 
fuse type of syphilis of the central nervous 
system. 

Serologic improvement in the spinal fluid 
has been marked in the majority of these 
cases. The Wassermann reaction of the blood 
was also favorably influenced in the majority 
of cases. Pleocytosis was invariably de- 
creased and the number of cells reduced to 
normal following 6 to 10 injections. The 
protein and globulin were materially de- 
creased and approached the normal figures. 


*Am. J. of Syphilis, Jan., 1934, v. 18, p. 56. 
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Judged by symptomatic and serologic im- 
provement, acetarsone appears to be very 
efficient and rapid in producing results in 
the treatment of the various manifestations 
of neurosyphilis. It is a valuable addition 
to our remedies for the treatment of neuro- 
syphilis because of its freedom from reac- 
tions, and because no intolerance to the drug 
has occurred when given over long periods 
of time. 

Leo Sprecet, M.D. 


New York, N. Y. 


Qe eeeceene 


Clinical Significance of the Systolic 
Murmur* 


As analysis was made of the incidence and 
significance of systolic murmurs in 1,000 
consecutive individuals, somewhat more than 
three-fourths of whom were hospital patients. 
From the analysis we believe that, although 
systolic murmurs are fairly common and of- 
ten have no importance, frequently they have 
a definite significance, that can be ascertained 
clinically and properly explained. 

The intensity of the murmur was of con- 
siderable importance. In this series it was 
divided into six grades, from the faintest 
bruit, heard definitely following the first heart 
sound (Grade 1) to the type in which the 
murmur can be heard without a stethoscope 
and away from the chest. There were 196 
cases showing a systolic murmur of grade 1 
or 2; 14 with grade 3; and 5 with grade 4. 
There are comparatively few cases with mur- 
murs of the intensity of grades 5 or 6. 

While we agree that the average life expec- 
tancy of patients with systolic murmurs is 
definitely diminished, we believe that if from 
a series of such cases one rules out those 
showing the presence of such causative fac- 
tors as heart disease, hypertension, hyper- 
thyroidism, etc., there will remain a group in 
which this prognostic rule will not hold true. 

A systolic murmur need not indicate se- 
rious disease, nor even indicate heart disease. 
Patients with heart disease and loud mur- 
murs may be in better health and live longer 
than other patients with heart disease with- 
out murmurs or with faint murmurs; but we 
believe that a systolic murmur of greater 
than grade 1 intensity should be regarded 
with suspicion. We wish to speak against the 
prevailing opinion that systolic murmurs 
have little or no significance and to empha- 
size the fact that, although they are fre- 
quently present in the absence of heart dis- 
ease, a proper interpretation of the intensity 
of the murmur and of the possible causative 
factors will aid greatly towards more ac- 
curate diagnosis, prognosis and treatment of 








*Ann. Intern. Med., May, 1933. 
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disease. For instance, definite organic heart 
disease was found in 18 of the 196 individ- 
uals who showed a systolic murmur of only 
grade 1 or 2 intensity. 

A. R. Freeman, M_D., and 

Samuet A. Levine, M.D. 

Boston, Mass. 
grnninnnelliipemenmnetete 


Effect of "Permanent Waves" 


on the Hair 


|N RESPONSE to your kind offer to give 

help to the readers of Cirn. Mep. & Surc., 
I should like to be informed what harm, if 
any, is done to the hair by repeated socalled 
“permanent waves.” Do these dry the hair, 
make it brittle or kill it? 

These questions have been asked me by a 
number of my patients, and I could not an- 
swer them intelligently. 

ArtuHur H. R. Kruecer, M.D. 

Chicago, II. 


(Thinking that others among our readers 
may have been asked the same questions and 
may need help in answering them, we looked 
into the matter and found that the whole 
subject of the care of the hair was well and 
simply treated in the July, 1933, issue of 
Hygiea. Those interested will do well to pro- 
cure a copy from the A. M. A., 525 No. Dear- 
born ‘St., Chicago. 

Briefly, the effect of “permanent waving” 
of the hair depends largely on the condition 
of the individual’s pilary equipment and upon 
the expertness of the operator who does the 
work. Normal hair, given “permanent waves” 
by a competent operator, is not injured.— 
Ep.] 

a 


The advertising pages are part of what you 
pay for. Use them! 
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Nonsurgical Drainage of the 
Biliary Tract* 


ECENT developments have given added 

importance to nonsurgical drainage of the 
biliary tract. The method has proved satis- 
factory in more than 3,000 drainages, which 
have been done as part of the routine in the 
medical and surgical gall-bladder clinic of 
the New York Post-Graduate Hospital. 

The duodenal tubes used in this clinic are 
the Levin catheter-tip and the metal-tip 
models, such as the Rehfuss, Lyon and one 
that I have recently described. In our expe- 
rience, the metal-tip models have proved 
more satisfactory for the average patient. The 
terminal weight allows more certain passage 
of the tube into the duodenum and tends to 
prevent its regurgitation into the stomach. 


*J.4.M.A., Mar. 18, 1933. 
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The special features of our duodenal tube 
include the use of larger tubing, a metal tip 
of smaller diameter and a terminal weight 
which acts as a leader in drawing the bucket 
into the duodenum and holding it there. 

Proper technic in the performance of the 
procedure is essential for the results to have 
any value in the diagnosis or treatment of 
biliary tract disease. 

J. R. Twiss, M.D. 

New York City. 


a 


Washing Out the Stomach* 


yen a poison has been taken by the 
mouth, with rare exceptions, it is al- 
most always advisable and sound treatment 
to pass the stomach tube carefully and sy- 
phon out the stomach contents and then 
wash out the stomach until the washings 
come away clear. 

It is sometimes thought that there is dan- 
ger from shock in the process of gastric la- 
vage. This is not my experience; on the con- 
trary, it seems to be stimulating and free 
from any danger. 

Sm Wiu1am Wriitcox, M.D. 

London, England. 


a 


Therapeutic Abortion} 


[t IS my opinion that too many therapeutic 
abortions are done without thorough analy- 
sis of the condition of the patient. The com- 
plications incident to producing abortions are 
decidedly more hazardous than the average 
individual is willing to admit. 

Hyperemesis is perhaps the most common 
condition in which we have to make a deci- 
sion. After the patient has been placed in 
hospital and all methods of controlling the 
hyperemesis have been tried, if the patient is 
rapidly losing weight, with a temperature con- 
stantly above 100° F. and an irregular pulse 
rate consistently above 110, with mental dis- 
turbance, then abortion should be performed. 

Regarding tuberculosis, the poorly nour- 
ished woman with pulmonary tuberculosis, 
who already has a number of children and 
who is not financially able to place herself 
under proper management, should be con- 
sidered a fit subject for therapeutic abortion. 

In the case of heart disease, patients with 
aortic lesions and myocardial insufficiency 
without broken compensation, with proper 
supervision throughout pregnancy and care- 
fully avoiding unnecessary physical exertion, 
ee go to term without any particular 
ris 7 

Concerning the patient with nephritis, at 


*Practitioner (Lond.), Mar., 1933. 
tTexas S. J. Med., Nov., 1933. 
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the end of about two months’ observaton, if 
there is an appreciable rise in nonprotein 
nitrogen or lowering of the phenolsulphoneph- 
thalein output, with a sharp rise in the blood 
pressure, an increase in albumin and casts in 
the urine and evidence of optic neuritis, the 
patient should have a therapeutic abortion. 

W. C. Tenery, M.D., F.A.CS. 

Waxahachie, Tex. 


Rien 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
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Retention of Urine with Retroflexed 
Gravid Uterus* 


RACTITIONERS are often worried with 

cases of urine retention, with retroflexed 
gravid uterus. My experience is that the 
treatment of these cases is extremely simple. 
I always insert a self-retaining catheter into 
the bladder and connect it to a receptacle 
under the bed, and, by means of a screw clip, 
regulate the flow of urine so that only a 
few drops are passed each minute and at 
least 36 hours are taken to empty the blad- 
der completely. At the end of this time the 
uterus will be found to be anteflexed. I 
have never known this method to fail. On 
the other hand, rapid evacuation of the blad- 
der or intermittent catheterization hardly 
ever leads to spontaneous rectification of the 
uterus. 

Witrrep Suaw, M.D. 
London, Eng. 


exiacicnncamtR casemate 


Evaporated Milk in Peptic Ulcert 


D UTED evaporated milk and ordinary 

milk tend to lower the free hydrochloric 
acid in the fasting stomach, ordinary milk 
being slightly less effective in our series of 
cases. 


In normal persons, as well as in patients 
with non-obstructive peptic ulcer, the empty- 
ing time of the stomach is the same for ordi- 
nary milk and for diluted evaporated milk. 
In partially obstructed cases the emptying 
time is equally delayed. 

Experiments seem to indicate that evapo- 
rated milk, diluted and undiluted, may be 
used, as well as milk or milk and cream mix- 
tures, in the treatment of conditions that re- 
quire a bland and semi-bland diet—P. B. 
Davinson, M.D., F. Bicurta, M.D., and Rut 
Gui, A.B. 

Boston, Mass. 


“Practitioner (Lond.), Mar., 1933. 


tJ. Am. Dietetic Assn., Mar., 1934. 
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Dilaudid In Obstetrics* 


ERY favorable results have attended the 

use of Dilaudid in obstetric cases, giving 
a dose of 1/32 grain (2.0 mgm.) to primi- 
parae on an average of nine hours and twenty 
minutes after labor began, and to multiparae 
after six hours. The cervical condition varied 
from one-finger size to complete dilation. 

The uterine contractions continued, and in 
75 percent of cases relief was marked, the 
patient often sleeping between pains for from 
one to several hours. Very little ether was re- 
quired for delivery. In no case was an excit- 
ing effect produced. Vomiting attributable 
to Dilaudid occurred in only 1.75 percent of 
the cases. Rigid cervices seemed to dilate 
more readily. The deliveries were not pro- 
longed and no effect was noted on the third 
stage of labor or the amount of hemorrhage. 
The drug seems less likely to narcotize the 
infant than does morphine. 

A combination of 1/200 grain (0.3 mgm.) 
of scopolamine with 1/32 grain of Dilaudid 
seems to have a pleasing synergistic effect. 

J. Bay Jacoss, M.D. 

Washington, D. C. 


The Advertisements are NEWS! Read and 
use them. 
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Sodium Morrhuate in the Injection 
Treatment of Varicose Veinst 


|= are conflicting accounts in recent 
literature concerning the use of sodium 
morrhuate as a sclerosing agent in the injec- 
tion treatment of varicose veins. This prompts 
me to report my experience with this agent 
in more than 600 patients, with approxi- 
mately 4,000 injections, during the past year. 

Sodium morrhuate, in 5-percent strength, 
will not cause toxic symptoms when used in 
the proper quantity—not more than a total 
quantity of 5 cc. at one treatment. It will not 
produce an ulcer or slough if injected into 
the perivenous or sub-cutaneous tissues. It 
will not produce an infectious phlebitis if a 
proper, aseptic technic is observed. 

The objectionable symptoms (pain, cramp 
and systemic reactions) and sequelae result- 
ing from the injection of other solutions will 
not occur with the use of sodium morrhuate. 

Five percent sodium morrhuate meets with 
all the requirements for a safe and effective 
sclerosing agent in the injection treatment 
of varicose veins. 

Wu1am M. Cooper, M.D. 

New York City. 


*Med. Rec., March 21, 1934. 


tAm. J. Surg., Sept., 1933. 
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Anorexia in Children 


E NEED a more rational standard of 

health than mere gain in weight. The 
average mother thinks that a baby that makes 
a big gain in weight is the healthy baby. As 
a matter of fact, we know that rapid growth 
makes the child susceptible to rickets and 
the fat child is liable to get into all sorts of 
trouble. 

Then, nearly every mother has in her 
mind’s eye the idea of a big child. Great 
stature has come to be thought of as synony- 
mous with health, resistance to disease and 
many other less tangible but none the less 
valuable characteristics. In reality, size and 
state of health are two separate and distinct 
elements of life. 

We must not forget the group of cases in 
which anorexia is imaginary, that is, ma- 
ternal. The mother imagines that the child 
should, at the age of two, eat twice as much 
as at one, etc., whereas, as a matter of fact, 
caloric requirement decreases with age and 
we cannot expect a 2-year-old child to take 
three good meals a day, in addition to the 
quart of milk which he took by the end of 
the first year.—Dr. A. Capper, of Philadelphia, 
in Med. Times and Long Island M. J., Mar., 
1932. 

————e-——__—_——> 


Vitamin D and Mineral Storage 


ppg ORAL, that is, nonrachitic infants will 
store more calcium and phosphorus when 
cod-liver oil or some other source of vitamin 
D is fed. Within recent years a series of 74 
metabolism experiments has been carried out 
on apparently normal, but artificially fed, in- 
fants by Dr. Amy Daniels, of the Child Wel- 
fare Research Station and the Pediatric De- 
partment of the University of Iowa. In every 
case Dr. Daniels found that both calcium and 
phosphorus retention were greatly improved 
by cod-liver oil, irradiated milk or irradiated 
olive oil—Dr. Rutu C. Crouse, of Chicago, in 
J.A.M.A., July 16, 1932. 


jencecnenieciniiain 
Surgery Replacing Clinical Acumen 


- SEEMS as if Listerian Surgery and the 
perfection of our modern operative technic 
have, to a certain extent, and in only some 
of us, benumbed the finer clinical senses. 
We encounter, only too frequently, an un- 
warranted readiness to do exploratory opera- 
tions, a procedure unheard of a few decades 
ago when surgical intervention bore more 


serious hazards. We not infrequently see, in 
neuropsychiatric practice, patients operated 
upon, manifestly as a result of the failure of 
the clinician to think of the possibility of the 
existence of nervous disease. Such errors are 
sometimes due to incomplete clinical studies 
and the omission of a neurologic and mental 
survey of the patient. In the last two years 
we saw a number of cases in which tonsil- 
lectomy was done to improve various types 
of speech impairment.—Drs. S. P. GoopHarT 
and N. Savirsxy, of New York, in M. J. & 
Record, Apr. 6, 1932. 
eciatetetssins Miia 


Obesity 


C NDOGENOUS obesity is not always due to 
thryroid deficiency; and is rarely due to 
that alone. Search for all the endocrine dis- 
turbances and treat them all appropriately 
and sufficiently—long enough. The patient 
must be thoroughly “sold” on the treatment, 
if he (or she) is to keep on with it—The 
Hormone, April, 1934. 

———_# 

Apraxia 
n——— is the inability to remember the 
uses of things, and results from certain 

brain tumors and hemorrhages. The suffer- 
ers sometimes attempt to brush their teeth 
with a nail file, comb their hair with a fork, 
eat soap, or shine their shoes with a deck of 
playing cards. 

(enna tina 


Pneumonia 


HE high respiratory rate in pneumonia is 
important in diagnosis. The rate is high 
early in the disease and bears no relation to 
the extent of the lesions——Dr. FrepErick J. 
KALTEYER, Philadelphia, Pa. 
a 


Appendicitis in Early Childhood 


A MONG 3,971 hospital admissions of chil- 
dren under 14 years, 12 children less than 
six years of age were suffering from appendi- 
citis in any form. 

The early clinical manifestations of appen- 
dicitis in young children are abdominal pain 
tending to become most intense on right side; 
tenderness and muscular rigidity on palpa- 
tion of right lower quadrant. Vomiting and 
fever are insignificant in the two first days; 
the blood count usually shows leukocytosis. 

After all that may be said on the sub- 
ject, the direct diagnosis of acute appendi- 
citis in the very young rests upon the history 
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of the initial symptoms and “peritoneal snap” 
pain in some degree and a very searching 
examination to exclude conditions which may 
simulate appendicitis—Dr. D. Greer, of Hous- 
ton, Tex., Med. Record & Annals, March, 1932. 


ere 


Cardiac Pain 


(ame pain will never be judicially con- 
sidered in all its bearings until the term 
“angina pectoris” is abandoned. This will 
gradually happen as a certain historical back- 
ground fades farther and farther into the 
distance. 

The name angina pectoris carries so much 
terror even now, to the layman, that it had 
better be dropped and the term “cardiac 
pain” substituted, reserving coronary throm- 
bosis as a name to be used for the severe and 
often fatal attacks of the classical type so 
vividly described by Heberden in 1768.—Drs. 
L. F. Bisnor and L. F. Bisuop, Jr., of New 
York, in Internat. J. M. & S., Apr., 1932. 


a 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
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Hematuria 


HE location of the cause of hematuria is 

as follows: kidney 41 percent; ureter, 12 

percent; bladder, 20 percent; prostate, 18 per- 

cent; urethra, 6 percent; unclassified, 2 per- 

cent.—Dr. D. W. MacKenzie, Montreal, Can. 
en 


Allergy 


SOME patients who are sensitive to eggs 
cannot eat the meat of hens without having 
reactions, but can eat the meat of roosters. 
Socalled hypertrophic pyloric stenosis is 
often an allergic manifestation. 
Children can take epinephrin in the same 
doses as are given to adults—Dr. Ray M. 
Batyeat, Oklahoma City, Okla. 


—_—_—_——_9—_____ 


Undulant (Malta) Fever 


NDULANT fever is much commoner than 

is usually thought. It should enter into the 
differential diagnosis of every long-continued 
fever, when such conditions as typhoid, tuber- 
culosis and subacute bacterial endocarditis 
are being ruled out.—Dr. Wit1am Boyn, in 
“Textbook of Pathology.” 

en 


Early Diagnosis of Articular 
Tuberculosis 


T= percentage of error in the early diag- 
nosis of articular tuberculosis is astonish- 


ingly high. The great value of guinea-pig in- 
‘ oculation and biopsy study is illustrated fre- 
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quently—Dr. M. B. Cooperman, of Philadel- 
phia, in M. J. & Record, May 4, 1932. 
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Cancer of the Prostate 


Pp ALPATION of the prostate, by rectum, 
should be a part of every physical exami- 
nation of men over fifty. Many cases of pros- 
tatic and rectal cancer would thus be de- 
tected early. The cancerous prostate is stony 
hard, may be smaller than the average 
gland and, unless accompanied by hyper- 
trophy (as it often is), is not obstructive until 
a late stage. 

In early stages, radical removal of the pros- 
tate and vesicles is frequently curative; and 
even in the late stages, prostatic resection 
plus irradiation is helpful—Dr. Freperic 
L. Horrman, in New Eng. J. of M., March 
8, 1934. 
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Myocardial Insufficiency 
| OWERED myocardial efficieacy is sug- 
gested by the following symptoms: 
1.—Fatigability, especially in the legs at 
the end of the day and out of proportion to 
to effort put forth. 

2.—Insomnia. 

3.—“Dyspeptic” symptoms. 

4—Vasomotor symptoms — dizziness, 
tigo, convulsions, etc. 

5.—Diminished cerebral activity—loss of 
memory and mental activity. 

6.—“‘Heart consciousness”: Breathlessness, 
palpitation and substernal pain. 

The appearance of any of these symptoms, 
after a meal.or after effort, calls for imme- 
diate and careful study. 

Objective enlargement of the heart is the 
most important sign. Use x-rays for study. 
——Dr. Watrter J. Brerrinc, Des Moines, Ia. 


ver- 
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Heredity of Cancer 


“> INTENSIVE study of 6,000 cancer pa- 
tients (including their family histories), 
observed in Norway since 1908, indicates that 
hereditary disposition does constitute a factor 
in the etiology of cancer. The evidence also 
points strongly to the influence of heredity 
on the localization of cancer. This finding 
supports the evidence coming from labora- 
tories where cancer in animals is being 
studied.—Editorial, in J.A.M.A., May 7, 1932. 
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Herpes Zoster 


HENEVER there is reason for any doubt 

about diagnosis of acute appendicitis, 
acute cholecystitis or renal disease, herpes 
zoster (“shingles”) should be considered and 
ruled out before operating—Dr. Epwarp L. 
Youne, Jr., in A.J. of Surg., Nov., 1933. 
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certain to be of permanent value, both in them- 
selves and as measured in terms of money. 
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Curtis Hippen Pace. 


Beckman: Treatment in General 
Practice 


REATMENT IN GENERAL PRACTICE. 

By Harry Beckman, M. D., Professor of 
Pharmacology at Marquette University 
School of Medicine, Milwaukee, Wis. Sec- 
ond Edition, Revised and Entirely Reset. 
Philadelphia and London: W. B. Saunders 
Company. 1934. Price $10.00. 


Most of the younger physicians came out of 
school deeply impressed with the importance 
of laboratory diagnosis, but with a woefully 
inadequate idea of what to do for the relief 
and cure of sick people. Dr. Beckman has 
gone far toward supplying this lack. 

e first edition of this work was a “best 
seller” in the medical field—and with good 
reason. This (second) edition has beeen en- 
tirely rewritten, adding information on agran- 
ulocytosis, food allergy, hiccup, serum sensi- 
tization and desensitization, tear gas burns, 
tetany, varicose ulcers, a section on vehicles 
and incompatibles, and a score or more of 
other conditions. The bibliography has been 
carefully shortened, to save space. 

It is assumed that the reader has made 
a diagnosis, and most of the space is devoted 
to actual, practical treatment, with full de- 
tails of what is to be done and why. The 
therapeutic suggestions are in accordance 
with the most modern approved ideas and 
are very complete and illuminating. The 
literary style is readable and pleasing. The 
typography, paper and book work are ex- 
cellent. 


The diseases are arranged alphabetically, 
and an index of 51 pages and a bibliography 
S — pages make reference and further study 


"Tienes is one of those real doctors who 
has faith in drugs, because he knows how to 
use them, and he gives full particulars as 
to their employment, while not neglecting 
physical measures and the other therapeutic 
methods which the up-to-date physician must 


ow. 

There are few, if any, medical books avail- 
able today which will give the general clini- 
cian so much really usable information re- 
garding the care and treatment of his pa- 


tients, with the minimum expenditure of time 

and effort, as this one; so much so, that no 
physician in general practice (or, in fact, 
in any line of clinical work) can afford to 
deny himself the valuable assistance in build- 
ing a professional reputation and a lucrative 
practice which is here offered. 


a 
Kanavel: Infections of the Hand 


NFECTIONS OF THE HAND. A Guide to 
the Surgical Treatment of Acute and Chronic 
Suppurative Processes in the Fingers, Hand 
and Forearm. By Allen B. Kanavel, M.D., 
Sc.D. Professor of Surgery, Northwestern 
University Medical School, Chicago; Attend- 
ing Surgeon, Wesley Memorial and Passa 
vant Memorial Hospitals, Chicago. Illustrated 
with 216 Engravings. Sixth Edition, Thor- 
oughly revised. Philadelphia: Lea & Febiger. 
1933. Price $6.00. 
is work, so long recognized as a master- 
piece in its field, has been given a most 
thorough revision and has been enlarged to 
include the results of the author’s recent 
experience, study and research. In its pres- 
ent form it covers the anatomy, pathology 
and treatment of infections, including new 
matter on the infections arising from bites, 
from unusual injuries, the pathology and 
treatment of metacarpophalangeal joint in- 
fections, gangrenous infections and peculiar 
forms. There are new chapters on the func- 
tion of the hand, the use of splints and the 
prophylactic treatment of injuries. Almost 
every chapter has been revised to include 
this new knowledge and new conceptions. 

The order of presentation has been radi- 
cally changed with the view to simplifica- 
tion and clearness. Anatomy and experi- 
mental investigations are separated from the 
clinical studies, bringing the diagnosis and 
treatment of the various clinical entities into 
proper sequence. Many new illustrations, by 
Tom Jones, have been included. 

The book-work of this volume is exception- 
ally fine. The type is large and well spaced; 
the paper has a surface which brings out the 
many fine illustrations (a number of them 
in colors) to the best advantage; and the 
binding is of handsome and durable natural- 
color linen. 
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This book in its present form will be more 
useful than ever before to the general prac- 
titioner, enabling him to prevent deformities 
by following the simple measures prescribed 
for each case. To the surgeon in casualty 
work, it is indispensable. 


————-® 


Bellamy: Universal Capitalism 
Quarry. By Edward Bellamy, Author 

of “Looking Backward,” etc. With por- 
trait and biographical sketch. New York: 
ro Appleton-Century Co., Inc., 1933. Price 
2.50. 

Those who have been thrilled by reading 
that remarkable and prophetic sociologic 
story, “Looking Backward” (which was a 
“best seller” forty-five years ago), have said, 
many times during the reading, “I wish he 
had developed that point further,” or “How 
did it all come about?” Many of those who 
have been the profoundest admirers of that 
masterpiece, have been unaware that he did 
just that thing—that there was a sequel to 
“Looking Backward,” written ten years later 
and called, “Equality.” 

Now, when the vision of an enlightened 
and wellnigh ideal society is, perhaps, more 
needed than ever before, this inspiring book 
is once more made available to us and should 
be read by every thoughtful person who is 
eagerly longing for some ray of light in the 
political and economic darkness, to guide our 
steps toward some rational goal, however 
far away it may appear to be. While the 
previous reading of the earlier volume is 
not absolutely essential to the enjoyment of 
this one, it will add so much to its interest 
and power that such a course is earnestly 
recommended 


Here one will find set forth the unanswer- 
able and logical arguments, showing why 
private capitalism is and must be a political, 
economic, ethical and social failure. 

Nor is communism or socialism the only 
alternative to this outgrown system, as many 


would, today, have us believe. Bellamy was 
no socialist (according to any presently rec- 
ognized meaning of that word), but has set 
before us the picture of a society in which 
every citizen is a capitalist—a stock-holder 
in the greatest industrial organization of all 
time—The United States, Incorporated— 
where the abolishment of money has, at one 
stroke, removed the sole or chief incentive 
to crime and corruption and every inhabitant 
is forever assured of an ample and indefeas- 
ible living, for himself and his family, and 
does his just and proper share of the work 
upon which the prosperity of the nation de- 
pends. 

The thread of story which holds these pro- 
found socio-economic discussions together is 
even more tenuous than in the preceding 
volume, but the philosophic outlook is so 
magnificent that there is not a dull page 
in the book. A surprisingly accurate descrip- 
tion of television (written in 1897!) is merely 
incidental. The details of how “The Great 
Revolution”—a bloodless one—came to pass 
are fully worked out; and many of its stages 
seem to be well under way. 

Taking the two books together, every ob- 
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jection which the most captious critic might 
advance against such a social order is an- 
swered with a completeness and lucidity 
which will be startling to any open-minded 
reader who has not previously encountered 
somewhat similar concepts. 

The tariff question is summed up in a 
striking epigram: “The difference between 
the two policies (Protection and Free Trade), 
so far as it affected the people at large, re- 
duced itself to the question, whether they 
preferred being fleeced by home or foreign 
capitalists. . . . The question interested the 
capitalists only.” 

Political graft and corruption are dealt with 
in an equally trenchant and penetrating man- 
ner, thus: case of corruption in office 
was simply a case where the public official 
forgot his oath and, for the occasion, took 
a businesslike view of the opportunities of 
his position—that is to say, when the public 
official fell from grace, he only fell to the 
normal level on which all private business 
was admittedly conducted.” 

If a large number of our thinking citizens 
can be persuaded to read these two books, 
promptly, earnestly and without prejudice, 
the end of our economic and social chaos may 
well be in sight. 


<tc ina tae 


Year Books, 1933: Urology; Obstet- 
rics and Gynecology; Neurology 
and Psychiatry 


HE 1933 YEAR BOOK OF UROLOGY. 

Edited by John H. Cunningham, M.D., As- 
sociate in Genito-Urinary Surgery, Harvard 
University Post-Graduate School of Medicine. 
Price $2.25. 

THE 1933 YEAR BOOK OF OBSTETRICS 
AND GYNECOLOGY. OBSTETRICS edited 
by Joseph B. DeLee, A.M., M.D., Professor of 
Obstetrics, University of Chicago Medical 
School; Chief of Obstetrics, Chicago Lying-In 
Hospital and Dispensary. GYNECOLOGY 
edited by J. P. Greenhill, B.S., M.D., Associ- 
ate Professor of Gynecology, Loyola Univer- 
sity Medical School; Professor of Gynecology, 
Cook County Graduate School of Medicine. 
Price $2.50. 

THE 1933 YEAR BOOK OF NEUROLOGY 
and PSYCHIATRY. NEUROLOGY edited by 
Peter Bassoe, M.D., Clinical Professor of 
Neurology, Rush Medical College of the Uni- 
versity of Chicago. PSYCHIATRY edited by 
Frankin G. Ebaugh, A.B., M.D., Director, Uni- 
versity of Colorado Psychopathic Hospital; 
Professor of Psychiatry, University of Colo- 
rado School of Medicine. Price $2.25. 

The Year Book Publishers, Incorporated. 
304 South Dearborn Street, Chicago, Ill. 

The “Year Book of Urology” contains sec- 
tions on the kidney, perinephric abscess, the 
ureter, the bladder, the prostate, the geni- 
talia, and on transurethral operation and 
gonorrhea. In a general section it considers 
antiseptics, anesthesia, hematuria, intravenous 
urography, urologic backache and various 
other practical matters. The information = 
sented in this year book makes it evident 
that Urology must embrace a knowledge of 
much in general medicine and not be con- 
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sidered as just a specialty to itself. New evi- 
dence is presented on the value of intraven- 
ous urography as a diagnostic measure. Prog- 
ress in the treatment of urinary infection is 
recorded, and that is always a real addition to 
urologic knowledge. Considerable space is 
devoted to surgical measures. Gonorrhea is 
discussed in all its features. The literature 
reviewed is of high character and it has been 
done in a very creditable manner. 


The “Year Book of Obstetrics and Gyne- 
cology” contains much new material that will 
of far-reaching practical value. Under 
obstetrics is considered pregnancy, labor, the 
puerperium and the new-born. A miscel- 
laneous section considers maternal mortality, 
hospital reports and efforts to improve ob- 
stetrics. Under “Efforts to Improve” the 
editor comments: “Less cesareans, not more, 
should be the order of the day.” Surely that 
statement will be welcomed by the rank and 
file of physicians. Under gynecology is con- 
sidered sterility, ectopic pregnancy, operative 
technic and anesthesia, menstruation and its 
disorders, infection, glands of internal secre- 
tion, benign and malignant tumors and elec- 
trotherapy and radiology. 


The “Year Book of Neurology and Psy- 
chiatry” is divided into these respective sec- 
tions, with 251 pages devoted to neurology 
and 82 pages devoted to psychiatry. The St. 
Louis epidemic of encephalitis is considered 
in some detail. Other neurologic chapters 
are devoted to the neuroses, brain tumor, 
syphilitic diseases, traumatic affections, and 
vascular lesions of the brain. Under psy- 
chiatry are considered the minor and major 
perenenee, and social psychiatry and mental 

ygiene. A discussion of psychiatric educa- 
tion is timely. 

As with the other year books, the editorial 
comments are a chief feature. They enable 
the reader to get the gist of many topics at 
a glance. 
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Medical Clinics 


EDICAL CLINICS OF NORTH AMER- 

ICA. Cleveland Clinic Number. Volume 
17, Number 4, January, 1934. New York 
Number. Volume 17, Number 5, March, 1934. 
Philadelphia and London: W. B. Saunders 
Company. Issued serially, one number every 
other month. Per clinic year, July, 1933 to 
May, 1934. Price: Paper $12; cloth $16. 

The January, 1934, number of the Medical 
Clinics of North America consists of nine- 
teen articles contributed by twelve section 
heads or associates of the Cleveland, Ohio, 
Clinic. The March, 1934, number contains 
twenty-four articles contributed by twenty- 
nine physicians and surgeons of the medical 
schools and hospitals of New York City. 

Outstanding articles of the January num- 
ber, of special interest to the practitioner 
are: (1) The Study and Treatment of Chronic 
(Rheumatoid) Arthritis, by Dr. Russell L. 
Haden; (2) Hemorrhagic Encephalitis (Ser- 
ous Apoplexy) Following the Administration 
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of Neosalvarsan, by Dr. E. W. Netherton; (3) 
The Treatment of Digestive Disturbances in 
Asthenic Patients, by Dr. C. L. Hartsock; (4) 
Observations on Chronic Ulcerative Colitis, 
by Dr. John Tucker; (5) The Clinical Sig- 
nificance of Albuminuria, by Dr. R. H. 
McDonald; (6) Tinea Sycosis. With Special 
Reference to Treatment with Intravenous In- 
jections of Typhoid Vaccine, by Dr. Neth- 
erton. 

Especially practical articles from the March 
number are: (1) Three Cardiac Cases, by 
Dr. Harlow Brooks; (2) The Diet in Chronic 
Bright’s Disease, by Dr. Alf S. Alving; (3) 
Abnormal Nutritional States in Children, by 
Mrs. Bela Schick and Anne Topper; (4) The 
Significance of Salt in the Treatment of 
Addison’s disease, by Drs. Robert F. Loeb 
and Dana W. Atchley; (5) The Treatment of 
Extensive Burns, by Dr. Margaret Stanley- 
Brown. The excellent references which ac- 
company many of the articles bring the litera- 
ture on their subjects as near to date as 
possible. 

ected ttaaanitaii 


Harvey Lectures 


HE HARVEY LECTURES. Delivered un- 

der the auspices of the Harvey Society of 
New York, 1932-1933; under the patronage of 
the New York Academy of Medicine. By 
Drs. Julius Bauer, L. O. Kunkel, George W. 
Corner, Harvey Cushing, James B. Conant, 
Michael Heidelberger, J. C. Drummond, and 
Otto Loewi. Series XXVIII. Baltimore: The 
Williams and Williams Company. 1934. 

The Harvey Lectures are now so well estab- 
lished in medical literature that an explana- 
tory note is hardly necessary. Briefly, the 
Harvey Society exists for the diffusion of 
knowledge of the medical sciences, the knowl- 
edge being given out through the medium 
of public lectures by men who are workers 
in the subjects presented. The active, associ- 
ate and honorary members of the Society in- 
clude the names of many of the leaders in 
American medicine. 

The titles of the lectures of this volume 
show a list of subjects of general interest; 
the names of the authors (listed above) por- 
tray men eminently fitted, by their contri- 
butions, to present their subjects. The articles 
by Dr. Bauer on “Constitutional Principles in 
Clinical Medicine” and by Dr. Cushing on 
“Dyspituitarism” are distinct contributions to 
endocrinology. The general scientific value 
of the other articles outweighs their value to 
practical medicine. The book is one of the 
best of all the series of Harvey Lectures. 


ee 


Topley: Immunity 


AX OUTLINE OF IMMUNITY. By W. W. 
C. Topley, M.A., M.D., F.R.C.P., F.R.S., 
Professor of Bacteriology and Immunology, 


University of London: Baltimore: William 
Wood and Company. 1933. Price $6.00. 

As stated by the author, “Immunity is a 
vigorous infant among the sciences, just rising 
fifty years.” Its outlook has changed widely 
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during the past ten years, yet it is by no 
means an accurate, standardized science. 
Many of its hypotheses have become truths, 
usable in daily practice, while many others 
are still unproved and are continually chang- 
ing. 

Dr. Topley discusses the subject fully. 
His book is a basis for the science as it now 
stands and for its future development. The 
chapters which deal with the practical appli- 
cation of immunity in diagnosis, in prophy- 
laxis and in treatment are as timely as 
anything in present-day medical literature. 
The entire medical profession should give 
this book a hearty welcome. 


sentient cnismiammanes 


Atkinson: External Diseases 
of the Eye 


fp SERMAL DISEASES OF THE EYE. By 
Donald Atkinson, M.D., Consulting Oph- 
thalmologist to the Santa Rosa Infirmary and 
the Nix Hospital, San Antonio, Tex.; Fellow 
of the American Academy of Ophthalmology 
and Oto-Laryngology; Life Member of the 
American Medical Association of Vienna. 
Illustrated with 479 Engravings. Phila- 
delphia: Lea & Febiger. 1934. Price $7.50. 


The title “External Diseases” is misleading, 
as the work is much broader in its scope 
than such a title would imply. Such condi- 
tions as “Iritis,” “Cyclitis,” “Cataract,” “Glau- 
coma” etc. are well covered, both in the text 
and in the many illustrations, together with 
proper therapy or operative procedure where 
indicated. 


Consequently the book is wider in its ap- 
peal than its title alone would suggest. It 
should prove of great value to the general 
physician, from the didactic standpoint, and 
to the oculist as a quick reference for review. 

The subject matter is well illustrated with 
halftones from photographs, wax models and 
engravings, to clearly demonstrate the de- 
tails of the text. 


There are twelve chapters, each of which 
covers some one segment of the eye, begin- 
ning with the eyelids, to which about 150 
pages are devoted. 

Medical treatment is shown by typical pre- 
scriptions. Operations are described care- 
fully and well illustrated. 

Not to be overlooked is the close align- 
ment of the text and illustration. This makes 
for easy reference and clarity of ideas. 

The book closes with a discussion of “Occu- 
pational Effects” on the eyes, “History Tak- 
ing,” a study of case records and a fairly 
large ophthalmological formulary. There are 
many references to the current literature, and 
a bibliography at the close of each chapter 
makes further references to other authorities 
an easy matter. 

It is a valuable work for physicians in gen- 
eral practice, the oculist or the student of 
ophthalmology. 

E. E. D. 
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Dilling: Communists in America 


HE RED NETWORK. “A ‘Who’s Who’ and 

Handbook of Radicalism for Patriots.” By 
Elizabeth Dilling (Mrs. Albert W. Dilling). 
Published by the Author, Kenilworth, IIL, or 
Chicago, Ill. 1934. Price $1.00. 

That Communism and similar philosophies, 
wholly opposed to the system of government 
under — aa country a oe | 
are rapi i ropaga in ni 
ee ane doubt who has had his 
eyes and ears open during the past few years. 

It is time that we took stock of the situ- 
ation and learned to recognize the people and 
organizations which are subverting our in- 
stitutions and undermining our social, po- 
litical and economic life, with a view to over- 
throwing it. This volume makes such a 
stock-taking practicable, by publishing a his- 
tory of the numerous “red” organizations, 
with a list of their founders, sponsors and 
agitators and dosiers of the individuals who 
are engaged in more or less open commun- 
istic or socialistic activities. Some of the well 
known names included will surprise the read- 
ers, and the records attached to these names 
will be an even greater surprise. The first 
100 pages of the 350 are devoted to a dis- 
cussion of various phases of our present situ- 
ation. 

This book is dedicated to the patriots of 
America, and should be in the hands of every 
man and woman who is proud to be called 
by that glorious name. 


cnceninemersill emma 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
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Gershenfeld: Urinalysis 


RINE AND URINALYSIS. By Louis 

Gershenfeld, Ph. M., B. Sc. P. D. Pro- 
fessor of Bacteriology and Hygiene and Di- 
rector of the - Bacteriological and Clinical 
Chemistry Laboratories at the Philadelphia 
College of Pharmacy and Science. Illustrated 
with 36 Engravings. Philadelphia: Lea & 
Febiger, 1933. Price $2.75. 

This beautifully made little laboratory man- 
ual will give, to physicians who wish to make 
their own urine studies, as well as to tech- 
nicians and other laboratory workers, all that 
they need to know in order to make a 
thorough and intelligent examination of this 
important human excretion. A study of it 
will also enable physicians who do not care 
to do this work for themselves to gain a 
clearer understanding of the reports they re- 
ceive from the laboratories. 

In addition to the usual chemical and 
microscopic tests and examinations, the tech- 
nics of the Aschheim-Zondek test for preg- 
nancy, the various renal function tests, spec- 
troscopic tests and other less-used methods 
are given. 

This is a valuable book for all who ever 


make or study urinalyses. 
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Passing of Dr. Welch 


O N APRIL 30, 1934, Dr. William Henry 
Welch, dean of American pathologists 
and one of the foremost medical educators of 
his time, passed to his joy and rest at the 
ripe age of 84 years, more than 50 of which 
were spent in teaching. 

In 1884 he became the first professor of 
pathology at Johns Hopkins Medical School, 
bringing from the laboratories of Pasteur 
and Koch the then-new science of bacteri- 
ology. He discovered the bacillus of gas 
gangrene, which bears his name, and made 
many other discoveries in connection with 
malaria, dysentery, diphtheria, influenza, 
fungous diseases and many other conditions. 

In 1917 he became the first head of the 
new School of Hygiene and Public Health, 
at Johns Hopkins, and in 1926 was made pro- 
fessor of the history of medicine. He re- 
ceived sixteen honorary degrees, and his 
published articles numbered more than 350. 
On his eightieth birthday he received a 


world-wide ovation from men of science, and 
President Hoover remarked, “More than any 
other American he has contributed to the 
relief of human suffering and pain.” 

Only one, Dr. Howard A. Kelly, now re- 
mains of the “Big Four of Johns Hopkins”— 
Osler, Halsted, Welch and Kelly. 
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Remington Medal to Dr. Wellcome 


PHARMACY's highest honor, the award of 
the Remington Honor Medal, was recently 
bestowed upon Sir Henry Wellcome, LL.D., 
who is internationally known for his re- 
searches in pharmacy and medicine. 

Sir Henry is a native of Wisconsin, a 
naturalized British citizen, the founder of 
Burroughs-Wellcome and Co. and has estab- 
lished the Wellcome Museum of Medical His- 
tory, in London, and research laboratories in 
various parts of the world. 
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Back Numbers of "'C. M. & S." 


i* OPPORTUNITY is given to someone 
who wishes to complete his file of Ciin- 
ICAL MEDICINE AND SURGERY. 

Dr. W. F. Schrader, 417 Noll Block, Ft. 
Wayne, Ind., has the complete, unbound vol- 
umes for 1930, 1931, 1932 and 1933, which he 
will be glad to send to any physician who is 
willing to pay for packing and shipping them. 
Here is a chance to get some fine, practical 
medical literature at a nominal cost. 


———8 


Cancer Information 


HYSICIANS who are interested in cancer 

can keep themseves informed, at a nominal 
cost, of the progress which is being made 
along these lines by subscribing to the Bul- 
letin of the American Society for the Control 
of Cancer, price $1.00 a year (copies montly). 
Ask the Society (1250 Sixth Ave., New York 
City) for a specimen copy, if interested. 


en 


Passing of Dr. Mayer 


D®: IGNATZ MAYER, of Detroit, whose 
articles on the injection treatment of her- 
nia, in Cum. Mep. & Sure. and other 
journals, have attracted wide attention, ended 
a long and active life, 40 years of which were 
spent in the practice of medicine, early in 
May, 1934, at the age of 74 years. 
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A Hero of Hookworm 


wee a man does a courageous act for 
the benefit of others, he is a hero, even 
if he does not die as a result of it. 


When Dr. Maurice Hall, whose picture is 
shown above, swallowed a dose of carbon 
tetrachloride, he did not know what effect 
it would have upon him—for all he knew it 
might prove to be poisonous. It did. him no 
harm, and this proved that it might be safely 
given to human beings for the eradication of 
hookworms. It is now the most widely used 
drug for this purpose. 


Dr. Hall holds degrees from Colorado Col- 
lege, the University of Nebraska and George 
Washington University and has been a 
teacher of botany, physiology and chemistry, 
and a professor of zoology, as well as senior 
zoologist of the Bureau of Animal Industry. 


We regard Crirnicat Mepicine & SurGERY as 
one of the most timely and dependable pro- 
fessional magazines which comes to our office. 
—J.S. L., M.D., Texas. 
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Tuberculosis Conference 


HE ninth conference of the International 

Union Against Tuberculosis will meet in 
Warsaw, Poland, September 4, 5 and 6, 1934. 
An attractive program of receptions and ex- 
cursions has been arranged and visits will be 
made to the chief anti-tuberculosis institu- 
tions of Poland. 

A special party is being arranged from the 
United States and, for those who can leave 
in advance, a trip to Russia is scheduled that 
will permit delegates to arrive in Warsaw in 
time for the meeting. Further information 
may be obtained by addressing the National 
Tuberculosis Association, 50 West 50th Street, 
New York. 


aE 


(c) Ewing Galloway, N. Y. 


Cornell Medical Center 


T HIS imposing structure is the Cornell Med- 

ical Center, extending from 68th to 71st 
Streets, New York City, just north of the 
Rockefeller Institute for Medical Research. 

The main tower houses Cornell Medical 
College; the building at the extreme right is 
the Psychiatric Institute; the other structures 
are the units of a great modern medical 
center. 

o———_- 


"Heavy Water" 


HE “heavy water,” about which so much 

has been said recently, is water in which 
the ordinary hydrogen, with a mass of 1, has 
been replaced by its isotope, deuterium 
(“heavy hydrogen”), with a mass of 2. 
When this displacement is complete, the sub- 
stance is no longer water, but deuterium 
oxide, which is quite another material, with 
a specific gravity, vapor pressure, and freez- 


ing and boiling points different from those of 
water. 
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